PREFERRED DRUG LIST

Kansas

Department of Health

Division of Health Care

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
and Environment Products listed in RED have changed from the previous month’s publication.
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Anticholinergics for the Maintenance Treatment of COPD

Preferred

Non-Preferred, Prior Authorization Required

Atrovent® HFA (ipratropium bromide)
Spiriva® Handihaler® (tiotropium)

Incruse Ellipta® (umeclidinium bromide)
Lonhala™ Magnair™ (glycopyrrolate)
Seebri Neohaler® (glycopyrrolate)
Spiriva® Respimat (tiotropium)

Tudorza PressAir® (aclidinium)

Betaz-Agonists - Long-Acting
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Serevent® Diskus® (salmeterol)

Arcapta® (indacaterol)

Brovana® (arformoterol)
Perforomist® (formoterol)
Striverdi® Respimat® (olodaterol)

Betaz-Agonists - Short-Acting

Preferred

Non-Preferred, Prior Authorization Required

AccuNeb® (albuterol)

ProAir HFA® (albuterol)

Proventil®HFA (albuterol)
Proventil®Inhalation Solution (albuterol)
Ventolin® Inhalation Solution (albuterol)

Maxair® (pirbuterol)

ProAir RespiClick® (albuterol)

Ventolin HFA® (albuterol)
Xopenex®Inhalation Solution (levalbuterol)
Xopenex HFA® (levalbuterol)

Betaz-Agonists - Long-Acting/Anticholinergics
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Anoro Ellipta® (umeclidinium/vilanterol)
Bevespi Aerosphere™ (glycopyrrolate /formoterol)
Stiolto® Respimat® (tiotropium/olodaterol)

Utibron™ Neohaler® (indacaterol/glycopyrrolate)

Betaz-Agonists - Long-Acting/Corticosteroids
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Advair Diskus® (fluticasone/salmeterol)
Dulera® (formoterol/mometasone)
Symbicort® (budesonide/formoterol)

Airduo™ Respiclick® (fluticasone/salmeterol)
Advair® HFA (fluticasone/salmeterol)
Breo Ellipta® (fluticasone/vilanterol)
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Corticosteroids
Preferred Non-Preferred, Prior Authorization Required
Alvesco® (ciclesonide) Aerospan® (flunisolide)
Arnuity Ellipta® (fluticasone) Armonair™ RespiClick® (fluticasone)
Asmanex® (mometasone) Asmanex® HFA (mometasone)
Flovent® HFA (fluticasone) Flovent® Diskus® (fluticasone)
Pulmicort Flexhaler™ (budesonide) Pulmicort Respules® (budesonide) *>7 years of age
Pulmicort Respules® (budesonide) *<6 years of age only
QVAR® (beclomethasone)
QVAR RediHaler®(beclomethasone)
Tobramycin Products
Preferred Non-Preferred, Prior Authorization Required
Bethkis® (tobramycin) Tobi® (tobramycin)
Kitabis pak® (tobramycin nebulizer) Tobi® Podhaler™ (tobramycin)
Antihistamines
Preferred Non-Preferred, Prior Authorization Required
Astelin® (azelastine) Astepro® (azelastine)

Patanase® (olopatadine)

Corticosteroids
Preferred Non-Preferred, Prior Authorization Required
Flonase® (fluticasone) Beconase AQ® (beclomethasone)
Qnasl® (beclomethasone) Nasacort AQ®(triamcinolone)
Omnaris® (ciclesonide) Nasarel® (flunisolide)

Nasonex® (mometasone)
Rhinocort AQ® (budesonide)
Veramyst® (fluticasone)
Xhance™ (fluticasone)
Zetonna® (ciclesonide)

Antihistamine/Mast Cell Stabilizers

Preferred Non-Preferred, Prior Authorization Required
Alaway® (ketotifen) Alocril® (nedocromil)
Cromolyn® (cromolyn) Alomide®(lodoxamide)
Patanol® (olopatadine) Bepreve® (bepotastine)
Pazeo® (olopatadine) Elestat® (epinastine)
Refresh® (ketotifen) Emadine® (emedastine)
Zaditor® (ketotifen) Lastacaft® (alcaftadine)
Optivar® (azelastine)
Pataday® (olopatadine)
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Anti-Infective/Steroid Combinations

Preferred

Non-Preferred, Prior Authorization Required

Blephamide® (sulfacetamide/prednisolone)
Maxitrol® (neomycin/polymyxin/dexamethasone)
Pred-G® (prednisolone/gentamicin)
Pred-GS.0.P.® (prednisolone/Gentamicin)

Blephamide S.0.P.® (sulfacetamide/prednisolone)
TobraDex® (tobramycin/dexamethasone)
TobraDex® ST (tobramycin/dexamethasone)
Zylet®(Loteprednol /Tobramycin)

Carbonic Anhydrase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Azopt® (brinzolamide)
Simbrinza® (brinzolamide/brimonidine tartrate)

Trusopt® (dorzolamide)

Non-Steroidal Anti-Inflammatory Drugs — Ophthalmic

Preferred

Non-Preferred, Prior Authorization Required

Acuvail® (ketorolac)

llevro® (nepafenac)
Ocufen®(flurbiprofen)

Voltaren® Ophthalmic(diclofenac)

Acular® (ketorolac)
Acular LS® (ketorolac)
Bromday® (bromfenac)
BromSite® (bromfenac)
Prolensa® (bromfenac)
Nevanac® (nepafenac)

Prostaglandin Analogs

Preferred

Non-Preferred, Prior Authorization Required

Xalatan © (latanoprost)

Lumigan® (bimatoprost)
Travatan Z® (travoprost)
Vyzulta™ (latanoprostene bunod)
Zioptan® (tafluprost)

Anti-Infective/Steroid Combinations

Preferred

Non-Preferred, Prior Authorization Required

Cipro® HC (ciprofloxacin/hydrocortisone)

Ciprodex® (ciprofloxacin/dexameth)

Cortisporin® Otic Solution (neomycin/polymyxin B/hc)
Coly-Mycin S®

Acetasol HC® (acetic acid/hydrocortisone)
Cortisporin® Otic Suspension (neomycin/polymyxin B/hc)
Otovel® (ciprofloxacin/fluocinolone)

ACE Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Accupril® (quinapril)
Altace® (ramipril)
Lotensin® (benazepril)
Monopril® (fosinopril)
Prinivil® (lisinopril)
Zestril® (lisinopril)

Aceon® (perindopril)
Capoten® (captopril)
Epaned® (enalapril solution)
Mavik®( trandolapril)
Qbrelis® (lisinopril solution)
Univasc® (moexipril)
Vasotec® (enalapril)
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Preferred

Non-Preferred, Prior Authorization Required

Lotrel® (benazepril/amlodipine)

Tarka® (trandolapril/verapamil)

Acne Agents - Topical
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Aczone® (dapsone) gel

Atralin® (tretinoin) gel

Cleocin-T® (clindamycin) solution

Duac® (benzoyl peroxide-clindamycin) gel
Epiduo® (benzoyl peroxide-adapalene) gel
Ery® (erythromycin) pads

Erythromycin solution

Retin-A® (tretinoin)cream

Sumadan® Wash (sulfacetamide-sulfur cleanser)
Tazorac® (tazarotene) cream

Tazorac® (tazarotene) gel

Acanya® (benzoyl peroxide-clindamycin) gel
Avar® (sulfacetamide-sulfur) pads

Avar-E® Emollient (sulfacetamide-sulfur) cream
Avar-E Green® (sulfacetamide-sulfur) cream
Avar LS® (sulfacetamide-sulfur) pads

Avita® (tretinoin) cream

Azelex®(azelaicacid) cream

Benzaclin® (benzoyl peroxide-clindamycin) gel
Benzamycin® (benzoyl peroxide-erythromycin) gel
BP 10-1° (sulfacetamide/sulfur cleanser)
Cerisa® (sulfacetamide-sulfur) emulsion
Cleocin-T® (clindamycin) gel

Cleocin-T® (clindamycin) lotion

Clindacin® ETZ (clindamycin) swab
Clindacin-P® (clindamycin) swab
Clindagel®(clindamycin) gel

Differin® (adapalene) cream

Differin® (adapalene) gel

Epiduo® Forte (adapalene/benzoyl peroxide)
Erygel® (erythromycin) gel

Evoclin® (clindamycin phosphate) foam
Fabior® (tazarotene) foam

Klaron® (sulfacetamide)lotion

Neuac® (clindamycin/benzoyl peroxide)
Onexton® (benzoyl peroxide-clindamycin) gel
Retin-A® Micro (tretinoin) gel

Rosanil® Cleanser (sulfacetamide-sulfur) emulsion
Rosula® (sulfacetamide-sulfur) pads

SSS 10-5°® (sulfacetamide-sulfur) cream
Sulfacetamide suspension
Sulfacetamide-Sulfurlotion

Sumadan® (sulfacetamide-sulfur) kit
Sumaxin® (sulfacetamide-sulfur) pads
Sumaxin® TS (sulfacetamide-sulfur) suspension
Sumaxin® Wash (sulfacetamide-sulfur) liquid
Veltin® (clindamycin-tretinoin)

Ziana® (clindamycin-tretinoin)
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Actinic Keratosis Agents
(formerly Fluorouracil Agents)
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Efudex® (fluorouracil)

Carac® (fluorouracil)

Picato® (ingenolmebutate)
Solaraze 3% gel (diclofenacsodium)
Tolak® (fluorouracil)

ADHD — Amphetamine Type
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Adderall® (dextroamphetamine/amphetamine)
Adderall XR® (dextroamphetamine/amphetamine ER)
Dexedrine® tablets (dextroamphetamine)
Dexedrine® ER capsules (dextroamphetamine ER)
Dextrostat® (dextroamphetamine)

Vyvanse® (lisdexamfetamine)

Adzenys ER™ (amphetamine ER)

Adzenys XR-ODT™ (amphetamine ER)
Desoxyn® (methamphetamine)

Dyanavel® XR (amphetamine ER)

Mydayis® (dextroamphetamine/amphetamine)
Procentra® (dextroamphetamine)

Zenzedi® (dextroamphetamine)

ADHD - Methylphenidate Type
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Concerta® (methylphenidate ER)
Daytrana® (methylphenidate)

Focalin® (dexmethylphenidate)
Focalin® XR (dexmethylphenidate ER)
Metadate CD® (methylphenidate 30/70)
Quillichew ER™ (methylphenidate ER)
Quillivant XR® (methylphenidate ER)
Ritalin® (methylphenidate)

Aptensio XR® (methylphenidate ER)
Cotempla XR-ODT™ (methylphenidate)
Methylin Chewable®(methylphenidate)
Methylin Solution® (methylphenidate)
Metadate® ER (methylphenidate ER)
Ritalin LA® (methylphenidate 50/50)
Ritalin SR® (methylphenidate ER)

Adjunct Anti-epileptics
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Keppra® (levetiracetam)

Keppra XR® (levetiracetam XR)
Keppra® Solution (levetiracetam)
Neurontin® (gabapentin)
Zonegran® (zonisamide)

Banzel® (rufinamide)
Fycompa® (perampanel)
Gabitril® (tiagabine)

Lyrica® (pregabalin)
Lyrica®Solution (pregabalin)
Onfi® (clobazam)

Oxtellar® XR (oxcarbazepine)
Spritam® (levetiracetam)
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5-Alpha Reductase Inhibitors
Preferred Non-Preferred, Prior Authorization Required
Avodart®(dutasteride)
Proscar®(finasteride)

Alpha glucosidase Inhibitors

Preferred Non-Preferred, Prior Authorization Required
Precose® (acarbose) Glyset® (miglitol)

Anaphylaxis Agents
Preferred Non-Preferred, Prior Authorization Required
Adrenaclick® (epinephrine autoinject) Symjepi®(epinephrine)

Epipen® (epinephrine autoinject)
EpipenJr® (epinephrine autoinject)
Epinephrineautoinjectors

Androgenic Agents
(Formerly Testosterone Agents-Topical)
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Androgel® (testosterone) Androderm?® (testosterone)
Depo-Testosterone® (testosterone cypionate) Android® (methyltestosterone)

Vogelxo® (testosterone) Androxy® (fluoxymesterone)

Aveed® (testosterone undecanoate)
Axiron® (testosterone)

Fortesta® (testosterone)
Methitest® (methyltestosterone)
Natesto® (testosterone)

Oxandrin® (oxandrolone)

Striant® (testosterone)

Testim® (testosterone)

Testred® (methyltestosterone)

Anti-coagulants
Preferred Non-Preferred, Prior Authorization Required
Coumadin® (warfarin) Savaysa® (edoxaban)
Eliquis® (apixaban)
Pradaxa® (dabigatran)
Xarelto® (rivaroxaban)

Anti-Constipation Agents
Preferred Non-Preferred, Prior Authorization Required
Amitiza®(lubiprostone) Trulance®(plecanatide)
Linzess®(linaclotide)
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Anti-Constipation Agents — Opioid Induced Cause
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Amitiza® (lubiprostone)
Movantik® (naloxegol)
Symproic® (naldemedine)

Relistor® (methylnaltrexone) (tablets andinjection)

Antidepressants — SNRIs
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Cymbalta® (duloxetine)
Effexor® (venlafaxine)

Pristiq® (desvenlafaxine)

Effexor® XR capsules (venlafaxine ER) Savella® (milnacipran)

Effexor® XRtablets (venlafaxine ER)
Fetzima® (levomilnacipran)

Khedezla® (desvenlafaxine)

Antidepressants — SSRIs
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Celexa® (citalopram)
Lexapro® (escitalopram)
Luvox® (fluvoxamine)

Paxil® (paroxetine)

Prozac® capsules (fluoxetine)
Prozac® solution (fluoxetine)
Zoloft® (sertraline)

Celexa®solution (citalopram)
Lexapro® solution (escitalopram)
Luvox CR® (fluvoxamine CR)
Paxil CR® (paroxetine CR)

Paxil ® solution (paroxetine)
Pexeva® (paroxetine)

Prozac® tablets (fluoxetine)
Prozac Weekly® (fluoxetine)
Zoloft® solution (sertraline)

Antidepressants —Tricyclics
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Doxepin capsulesand solution
Elavil® (amitriptyline)
Pamelor® (nortriptyline)
Tofranil® (imipramine)

Amoxapine

Anafranil® (clomipramine)
Norpramin® (desipramine)
Pamelor® solution (nortriptyline)
Surmontil® (trimipramine)
Tofranil - PM® (imipramine)
Vivactil® (protriptyline)

Anti-Diarrheal Agents

Preferred

Non-Preferred, Prior Authorization Required

Lotronex®(alosetron)
Viberzi®(eluxadoline)

Xermelo®(telotristat)
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Anti-emetics Cannabinoid
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Marinol® (dronabinol) Cesamet® (nabilone)
Syndros® (dronabinol)

Anti-emetics Serotonin 5HT3 Antagonists

Preferred Non-Preferred, Prior Authorization Required
Zofran® (ondansetron) Anzemet® (dolasetron)
Zofran ODT® (ondansetron) Granisol® (granisetron)

Kytril® (granisetron)
Sancuso® (granisetron)
Zuplenz® (ondansetron)

Anti-Histamines - Non-Sedating

Preferred Non-Preferred, Prior Authorization Required
Claritin® (loratadine) Allegra® ODT (fexofenadine)

Claritin 24-hr Allergy® (loratadine) Clarinex® (desloratadine)

Claritin® Syrup (loratadine) Claritin Hives Relief® (loratadine)

Zyrtec® (cetirizine) Claritin RediTabs® (loratadine)

Zyrtec® Syrup (cetirizine) Xyzal® (levocetirizine)

Allegra® (fexofenadine) The following drugs are covered for KBH only:

Allegra-D® (fexofenadine/pseudoephedrine)
Allegra-D24° (fexofenadine/pseudoephedrine)
Clarinex-D 12-hour® (desloratadine/pseudoephedrine)
Clarinex-D 24-hour® (desloratadine/pseudoephedrine)

Anti-Viral — Herpes

Preferred Non-Preferred, Prior Authoriation Required
Valtrex® (valacyclovir) Famvir® (famciclovir)
Zovirax® (acyclovir) (oral dosage forms only) Sitavig® (acyclovir)
ARBs
Preferred Non-Preferred, Prior Authorization Required
Avalide® (irbesartan/HCTZ) Atacand® (candesartan)
Avapro® (irbesartan) Atacand HCT® (candesartan/HCTZ)
Cozaar® (losartan) Benicar® (olmesartan)
Diovan® (valsartan) Benicar HCT® (olmesartan/HCTZ)
Diovan HCT® (valsartan/HCTZ) Edarbi® (azilsartan medoxomil)
Edarbyclor® (azilsartan medoxomil/chlorthalidone) Micardis® (telmisartan)
Entresto® (sacubitril/valsartan) Micardis HCT® (telmisartan/HCTZ)
Hyzaar® (losartan/HCTZ) Teveten® (eprosartan)

Tribenzor® (olmesartan/amlodipine/HCTZ)

ARB/Calcium Channel Blocker Combinations
Preferred Non-Preferred, Prior Authorization Required
Azor® (amlodipine/olmesartan) Twynsta® (amlodipine/telmisartan)
Exforge® (amlodipine/valsartan)
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Beta-Blockers

Preferred

Non-Preferred, Prior Authorization Required

Betapace® (sotalol)

Betapace AF® (sotalol AF)

Coreg® (carvedilol)

Inderal® (propranolol)

Labetalol® (labetalol)

Lopressor® (metoprolol tartrate)
Sectral® (acebutolol)

Tenormin® (atenolol)

Toprol-XL® (metoprololsuccinate)
Ziac® (bisoprolol/HCTZ)

Blocadren® (timolol)

Bystolic® (nebivolol)

Byvalson® (nebivolol/valsartan)
Coreg CR® (carvedilol CR)
Corgard® (nadolol)

Corzide® (nadolol/bendroflumethiazide)
Dutoprol® (metoprolol/HCTZ)
Inderal® LA (propranolol XL)
InnoPran® XL (propranolol XL)
Kerlone® (betaxolol)

Levatol® (penbutolol)

Lopressor HCT® (metoprolol /HCTZ)
Visken® (pindolol)

Zebeta® (bisoprolol)

Biguanides

Preferred

Non-Preferred, Prior Authorization Required

Glucophage® (metformin)
Glucophage® XR (metformin ER)

Fortamet® (metformin ER
Glumetza® (metformin ER)
Riomet® (metformin oral solution)

Bile Acid Sequestrants

Preferred

Non-Preferred, Prior Authorization Required

Colestid® Tablets (colestipol)

Prevalite® Powder (cholestyraminelight)
Prevalite® Powder Packs (cholestyramine light)
Welchol® Powder (colesevelam)

Welchol® Tablets (colesevelam)

Colestid® Granules (colestipol)
Questran® (cholestyramine)
Questran Light® (cholestyraminelight)

Bisphosphonates

Preferred

Non-Preferred, Prior Authorization Required

Fosamax® (alendronate)

Actonel® (risedronate)

Atelvia® (risedronate)

Binosto® (alendronate)

Boniva® (ibandronate)

Fosamax Plus D® (alendronate/cholecalciferol)
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Bladder Relaxant Agents

Preferred

Non-Preferred, Prior Authorization Required

Ditropan® (oxybutynin)
Ditropan XL® (oxybutynin ER)
Toviaz® (fesoterodine)
Vesicare® (solifenacin)

Detrol® (tolterodine)
Detrol® LA (tolterodine ER)
Enablex® (darifenacin)
Gelnique® Gel (oxybutynin)
Myrbetrig®(mirabegron)
Oxytrol® Patch (oxybutynin)
Sanctura® (trospium)
Sanctura® XR (trospium ER)
Urispas® (flavoxate)

Calcium Channel Blockers — Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Adalat CC® (nifedipine ER)
Norvasc® (amlodipine)
Plendil® (felodipine)
Procardia® XL (nifedipine ER)

Adalat® (nifedipine IR)
Cardene® (nicardipine IR)
Cardene® SR (nicardipineSR)
DynaCirc® (isradipine IR)
Sular® (nisoldipine)

Calcium Channel Blocker

s - Non-Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Calan® (verapamil IR)
Calan SR® (verapamil SR)
Cardizem® (diltiazem IR)
Cardizem® CD (diltiazem)
Cartia XT® (diltiazem ER)
Dilt-XR® (diltiazem ER)
Isoptin® SR (verapamil SR)

Cardizem® LA (diltiazem)
Cardizem® SR (diltiazem)
Matzim LA® (diltiazem ER)
Tiazac® (diltiazem)
Verelan® (verapamil SR)
Verelan PM® (verapamil)

Taztia XT ®(diltiazem ER)

Corticosteroids—To

*Clinical prior authorization may apply

pical — High Potency

Preferred

Non-Preferred, Prior Authorization Required

Clobetasol Proprionate E® (clobetasol propionate)
Clobex® (clobetasol propionate)

Cormax Scalp® (clobetasol propionate)

Diprolene® (betamethasonedipropionate augmented)
Diprolene AF® (betamethasone dipropionate augmented)
Olux® (clobetasol propionate)

Olux-E® (clobetasol propionate)

Temovate® (clobetasol propionate)

Temovate E® (clobetasol propionate)

Ultravate® (halobetasol propionate)

ApexiCon E® (diflorasone diacetate)
Clodan® (clobetasol propionate)

Halog® (halcinonide)

Lidex® (fluocinonide)

Lidex E® (fluocinonide)

Psorcon® (diflorasone diacetate)
Sernivo® (betamethasonedipropionate)
Topicort® (desoximetasone)

Vanos® (fluocinonide)
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receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.

KanCare

Corticosteroids — Topical —-Intermediate Potency
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Cutivate® (fluticasone propionate)

Dermatop® (prednicarbate)

DesOwen® (desonide)

Elocon® (mometasonefuroate)

Kenalog® (triamcinolone acetonide)

Synalar® (fluocinolone acetonide)

Triamcinolone acetonide (all generics of brand products
on the PDL)

Cloderm® (clocortolone pivalate)

Cordran® (flurandrenolide)

Dermazone® (triamcinolone acetonide)
Locoid® (hydrocortisone butyrate)

Locoid Lipocream® (hydrocortisone butyrate)
LoKara® (desonide)

Luxig® (betamethasone valerate)

Nolix® (flurandrenolide)

Pandel® (hydrocortisone probutate)
Trianex® (triamcinolone acetonide)
Triderm® (triamcinolone acetonide)
Tridesilon® (desonide)
Valisone®(betamethasonevalerate)
Westcort® (hydrocortisonevalerate)

Corticosteroids — Topical —Mild Potency
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Aclovate® (alclometasone diporopionate)
Hydrocortisone base (all generics of brand products on
the PDL)

Synalar® (fluocinolone acetonide)

Ala-Cort® (hydrocortisone base)
Capex® (fluocinolone acetonide)

Derma-Smoothe/FS Body & Scalp® (fluocinolone
acetonide)

Desonate® (desonide)

Fluocinolone Body & Scalp® (fluocinolone acetonide)
Pediaderm HC® (hydrocortisone base)

Texacort® (hydrocortisone base)

Verdeso® (desonide)

COX-Il Inhibitors

Preferred

Non-Preferred

Celebrex® (celecoxib)

DPP-4 Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Januvia® (sitagliptin)
Onglyza® (saxagliptin)

Nesina® (alogliptin)
Tradjenta® (linagliptin)

DPP-4 Inhibitor Combination Agents

Preferred

Non-Preferred, Prior Authorization Required

Janumet® (sitaliptin/metformin)
Janumet® XR (sitagliptin/metformin XR)
Kombiglyze® XR (saxagliptin/metformin)

Jentadueto® (linagliptin/metformin)
Jentadueto® XR (linagliptin/metformin XR)
Kazano® (alogliptin/metformin)
Oseni®(alogliptin/pioglitazone)
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. &nc are

Products listed in RED have changed from the previous month’s publication.

Erythropoiesis-Stimulating Agents

Preferred

Non-Preferred, Prior Authorization Required

Epogen® (epoetin alfa)

Aranesp® (darbepoetin alfa)
Procrit® (epoetin alfa)

Fibric Acid

Derivatives

Preferred

Non-Preferred, Prior Authorization Required

Fenofibrate generics
Lopid® (gemfibrozil)

Antara® (fenofibrate)
Fenoglide® (fenofibrate)
Lipofen® (fenofibrate)
Lofibra® (fenofibrate)
Tricor® (fenofibrate)
Triglide® (fenofibrate)
Trilipix® (fenofibricacid)

GLP- 1 RA (formerly Incretin Mimetics)
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Bydureon® Pens and Vials (exenatide ER) Adlyxin® (lixisenatide)
Byetta® (exenatide) Bydureon® BCise™ (exenatide ER)

Victoza® (liraglutide)

Ozempic® (semaglutide)
Tanzeum® (albiglutide)
Trulicity® (dulaglutide)

Growth Hormones
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Genotropin® (somatropin)
Genotropin® MiniQuick (somatropin)
Omnitrope® (somatropin)

Humatrope® (somatropin)
Norditropin® FlexPro (somatropin)
Nutropin® AQ(somatropin)
Nutropin AQNuSpin® (somatropin)
Saizen® (somatropin)

Zomacton® (somatropin)

Hepatitis C Agents — Direct Acting
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Mavyret®(glecaprevir/pibrentasvir)

Daklinza® (daclatasvir)

Epclusa® (sofosbuvir/velpatasvir)

Harvoni® (ledipasvir/sofosbuvir)

Sovaldi® (sofosbuvir)/Olysio® (simprevir)in combination
Technivie® (ombitasvir/paritaprev/ritonavir)

Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Viekira® XR (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Zepatier® (elbasvir/grazoprevir)
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PREFERRED D

RUG LIST

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
Products listed in RED have changed from the previous month’s publication.

Hepatitis C Agents - Refractory Treatment
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Mavyret®(glecaprevir/pibrentasvir)

Vosevi®(sofosbuvir/velpatasvir/voxilaprevir)

Hz Antagonists

Preferred

Non-Preferred, Prior Authorization Required

Pepcid® (famotidine)
Zantac® (ranitidine)

Axid® (nizatidine)
Pepcid® (famotidine) oral suspension
Tagamet® (cimetidine)

Homozygous Familial Hypercholesterolemia (HoFH) Agents
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Kynamro® (mipomersen)

Juxtapid® (lomitapide mesylate)

Hypertriglyceridemia Agents

Preferred

Non-Preferred, Prior Authorization Required

Lovaza® (omega-3acid ethyl esters)

Vascepa® (icosapent ethyl)

Immunomodulation Agents

- Adult Rheumatoid Arthritis

*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Xeljanz® (tofacitinib)
Xeljanz® XR (tofacitinib)

Actemra® (tocilizumab)
Cimzia® (certolizumab)
Kevzara® (sarilumab)
Kineret® (anakinra)
Orencia® (abatacept)
Remicade® (infliximab)
Rituxan® (rituximab)
Simponi Aria® (golimumab)

Simponi® (golimumab)

Immunomodulation Agen

ts - Ankylosing Spondylitis

*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)

Cosentyx® (secukinumab)
Cimzia® (certolizumab)
Remicade® (infliximab)

Simponi® (golimumab)
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PREFERRED DRUG LIST

I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. I < anC are

Products listed in RED have changed from the previous month’s publication.

Immunomodulation Agents - Crohn’s Disease

*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Humira® (adalimumab) Cimzia® (certolizumab)
Entyvio® (vedolizumab)
Remicade® (infliximab)
Stelara® (ustekinumab)
Tysabri® (natalizumab)

Immunomodulation Agents - Juvenile Idiopathic Arthritis
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Enbrel® (etanercept) Actemra® (tocilizumab)
Humira® (adalimumab) Orencia® (abatacept)

Immunomodulation Agents - Plaque Psoriasis
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Enbrel® (etanercept) Amevive® (alefacept)

Humira® (adalimumab) Cosentyx® (secukinumab)

Otezla® (apremilast) Remicade® (infliximab)

Siliq® (brodalumab)
Stelara® (ustekinumab)
Taltz® (ixekizumab)
Tremfya®(Guselkumab)

Immunomodulation Agents - Psoriatic Arthritis
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Enbrel® (etanercept) Cosentyx® (secukinumab)
Humira® (adalimumab) Cimzia® (certolizumab)
Otezla® (apremilast) Remicade® (infliximab)
Simponi® (golimumab)
Xeljanz® (tofacitinib) Stelara® (ustekinumab)
Xeljanz® XR (tofacitinib) Orencia®(abatacept)
Taltz® (ixekizumab)

Immunomodulation Agents - Ulcerative Colitis
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Humira® (adalimumab) Entyvio® (vedolizumab)
Remicade® (infliximab)
Simponi® (golimumab)
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

R e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
Jﬁdy-,vg\d;l;gq;,gu;gg;mL Products listed in RED have changed from the previous month’s publication. ance arc

Division of He

Inflammatory Bowel Disease Agents — Oral

Preferred Non-Preferred, Prior Authorization Required
Azulfidine® (sulfasalazine) Apriso® (mesalamine ER 24hr)

Delzicol® (mesalamine DR) Asacol® HD (mesalamine DR)

Lialda® (mesalamine DR) Colazal® (balsalazide disodium)

Pentasa® (mesalamine ER) Dipentum?® (olsalazine)

Giazo® (balsalazide disodium)
Uceris® (budesonide)

Insulin - Long-Acting

Preferred Non-Preferred, Prior Authorization Required
Lantus® (insulin glargine) Basaglar® (insulin glargine)

Lantus SoloStar® (insulin glargine) Toujeo Solostar® (insulin glargine)

Levemir® Vial, FlexPen, FlexTouch (insulin detemir) Tresiba Flextouch® (insulin degludec)

Insulin - Long-Acting/GLP-1 RA
Preferred Non-Preferred, Prior Authorization Required
Soliqua® (insulin glargine/lixisenatide) Xultophy® (insulin degludec/liraglutide)

Insulin- Short Acting and Intermediate Acting

Preferred Non-Preferred, Prior Authorization Required
Humalog® multi-dose vial Afrezza® (insulin regularinhalation)
Humalog® Mix multi-dosevial Apidra® Vial, Solostar®

Humulin N® multi-dose vial Fiasp® Vial, Flextouch®

Humulin R® multi-dosevial Humalog® (excluding multi-dose vials)
Humulin 70/30® multi-dose vial Humalog® KwikPen®, Junior KwikPen®
Novolin N® multi-dose vial Humalog® Mix (excluding multi-dose vials)
Novolin R® multi-dosevial Humulin N® (excluding multi-dose vials)
Novolin 70/30® multi-dose vial Humulin R® (excluding multi-dose vials)
NovolLog® multi-dose vial, PenFill, & FlexPen Humulin 70/30° (excluding multi-dose vials)
NovolLog® Mix multi-dose vial, PenFill, & FlexPens Novolin N® (excluding multi-dosevials)
Velosulin BR® multi-dose vial Novolin R® (excluding multi-dose vials)

Novolin 70/30° (excluding multi-dosevials)
Velosulin BR® (excluding multi-dosevials)

Lice Treatments
Preferred Non-Preferred, Prior Authorization Required
Natroba® (spinosad) Ovide® (malathion)

Sklice® (ivermectin)

Meglitinides
Preferred Non-Preferred, Prior Authorization Required
Prandin® (repaglinide) Starlix® (nateglinide)

Methotrexate - Injectable
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Rasuvo® (methotrexate) Otrexup® (methotrexate)
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
and Environment Products listed in RED have changed from the previous month’s publication. ance arc

Division of Health Care

Muscle Relaxants — Skeletal
*Clinical prior authorization may apply

Preferred Non-Preferred, Prior Authorization Required
Flexeril® (cyclobenzaprine) Amrix® (cyclobenzaprine ER)

Robaxin® (methocarbamol) Fexmid® 7.5mg (cyclobenzaprine)
Robaxin-750® (methocarbamol) Lorzone® (chlorzoxazone)

Metaxall® (metaxalone)

Norflex® (orphenadrine)

Norgesic® (orphenadrine/aspirin/caffeine)
Norgesic® Forte (orphenadrine/aspirin/caffeine)
Parafon Forte DSC® (chlorzoxazone)
Skelaxin®(metaxalone)

Soma® (carisoprodol)

Muscle Relaxants — Spasticity

Preferred Non-Preferred, Prior Authorization Required
Lioresal® (baclofen) Dantrium® (dantrolene)
Zanaflex® Tablets (tizanidine) Zanaflex® Capsules (tizanidine)
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PREFERRED DRUG LIST

I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. I < anC are

Products listed in RED have changed from the previous month’s publication.

Non-Steroidal Anti-Inflammatory Drugs - Oral
*Clinical prior authorization may apply*

Preferred Non-Preferred, Prior Authorization Required
Advil® (ibuprofen) Anaprox® (naproxen)
Aleve® (naproxen) Anaprox DS® (naproxen)
Ansaid® (flurbiprofen) Arthrotec® (diclofenac/misoprostol)
Cataflam® (diclofenacpotassium) Cambia® (diclofenac)
Clinoril® (sulindac) Daypro® (oxaprozin)
EC-Naprosyn® (naproxen) Dolobid® (diflunisal)
Indocin® (indomethacin) Feldene® (piroxicam)
Mobic® (meloxicam) Indocin® SR (indomethacin)
Motrin® (ibuprofen) Lodine® (etodolac)
Motrin-IB® (ibuprofen) Lodine® XL (etodolac)
Naprosyn® (naproxen) Meclomen® (meclofenamate)
Relafen® (nabumetone) Nalfon® (fenoprofen)
Toradol®(ketorolac) (limited to a 5 day supply) Naprelan® (naproxen)

Naprelan® CR Dosepak (naproxen)
Voltaren®(diclofenacsodium oral) Orudis® (ketoprofen)

Orudis® KT (ketoprofen)
Voltaren® XR (diclofenacsodium oral) Oruvail® (ketoprofen)

Ponstel® (mefenamicacid)
Tivorbex® (indomethacin)

Tolectin 600° (tolmetin)

Tolectin DS® (tolmetin)
Vimovo®(naproxen/esomeprazole)
Vivlodex® (Meloxicam)

Zipsor® (diclofenac)

Zorvolex® (diclofenac)

Non-Steroidal Anti-Inflammatory Drugs — Topical

Preferred Non-Preferred, Prior Authorization Required
Flector® Patch (diclofenacepolamine) Pennsaid® (diclofenac)
Voltaren® Gel (diclofenac) Sprix® Nasal Spray (ketorolactromethamine)
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PREFERRED DRUG LIST

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
Products listed in RED have changed from the previous month’s publication.

KanCare

Opioids - Short-Acting
*Clinical prior authorization may apply

Preferred

Non-Preferred-Prior Authorization Required

Codeine sulfate (all generics)

Demerol® (meperidine HCI)

Dilaudid® (hydromorphone HCI)

Fioricet® with Codeine 50/325/40/30 mg
(butalbital/acetaminophen/caffeine/codeine)
Hycet® (hydrocodone bitartrate/acetaminophen)
Levorphanol (all generics)

Lorcet® (hydrocodone bitartrate/acetaminophen)
Lortab® (hydrocodone bitartrate/acetaminophen)
Morphine sulfate (all generics)

Norco® (hydrocodone bitartrate/acetaminophen)
Oxycodone HCl (all generics)

Percocet® (oxycodone HCl/acetaminophen)
Percodan® (oxycodone HCl/aspirin)

Roxicet™ (oxycodone HCl/acetaminophen)

Talwin® NX (pentazocine/naloxone)

Tylenol® No. 2 (codeine phosphate/acetaminophen)
Tylenol® No. 3 (codeine phosphate/acetaminophen)
Tylenol® No. 4 (codeine phosphate/acetaminophen)
Ultracet® (tramadol/acetaminophen)

Ultram® (tramadol)

Vicodin® (hydrocodonebitartrate/acetaminophen)
Vicodin ES® (hydrocodone bitartrate/acetaminophen)

Abstral® (fentanyl)

Actig® (fentanyl)

Combunox™ (oxycodone/ibuprofen)

Fentora® (fentanyl)

Fioricet® with Codeine 50/300/40/30
(butalbital/acetaminophen/ceffeine/acetaminophen)
Fiorinal® with Codeine
(butalbital/aspirin/caffeine/codeine)

Lazanda™ (fentanyl)

Lorcet HD® (hydrocodone bitartrate/acetaminophen)
Lorcet Plus® (hydrocodone bitartrate/acetaminophen)
Nucynta™ (tapentadol)

Opana® (oxymorphoneHCl)

Oxaydo® (oxycodone HCI)

Primlev™ (oxycodone HCl/acetaminophen)

Subsys® (fentanyl)

Vicoden HP® (hydrocodone bitartrate/acetaminophen)
Xodol® (hydrocodone bitartrate/acetaminophen)
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PREFERRED DRUG LIST

I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. I < anC are

Products listed in RED have changed from the previous month’s publication.

Opioids - Long-Acting
*Clinical prior authorization may apply

Preferred Non-Preferred-Prior Authorization Required
Hysingla® ER (hydrocodone ER) Arymo™ ER (morphine sulfate ER)

Embeda® (morphine/naltrexone) Avinza® (morphine sulfate ER)

MS Contin® (morphine sulfate ER) Belbuca® (buprenorphine)

OxyContin® (oxycodone SR) Butrans® (buprenorphine)

Ultram® ER (tramadol ER) ConZip® (tramadol)

Exalgo® (hydromorphone HCI ER)
Kadian® (morphinesulfate ER)
MorphaBond ER® (morphine sulfate ER)
Nucynta® ER (tapentadol)

Opana® ER (oxymorphone)

Ryzolt® (tramadol ER)

Troxyca® ER (oxycodone/naltrexone)
Vantrela® ER (hydrocodone ER)
Xtampza® ER (oxycodone ER)
Zohydro® ER (hydrocodone ER)
Duragesic® (fentanyl)

Pancreatic Enzyme Replacements

Preferred Non-Preferred, Prior Authorization Required
Creon® (pancrelipase) Pertzye ® (pancrelipase)
Pancreaze® (pancrelipase) Viokace® (pancrelipase)

Zenpep® (pancrelipase)

PCSK-9 Inhibitors
*Clinical prior authorization may apply
Preferred Non-Preferred, Prior Authorization Required
Repatha® (evolocumab)
Praluent® (alirocumab)

Phosphate Binder Agents

Preferred Non-Preferred, Prior Authorization Required
Eliphos® (calcium acetate) Auryxia® (ferriccitrate)
Phoslo® (calcium acetate) Fosrenol® (lanthanum carbonate)

Phoslyra® (calcium acetate oral solution)
Renagel® (sevelamer HCl)

Renvela® (sevelamer carbonate)
Velphoro® (sucroferricoxyhydroxide)
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Division of Health Care

PREFERRED DRUG LIST

I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
and Environment Products listed in RED have changed from the previous month’s publication.

Preferred

Non-Preferred, Prior Authorization Required

Plavix® (clopidogrel)

Brilinta® (ticagrelor)
Effient® (prasurgrel)
Zontivity® (vorapaxar)

Platelet Aggregation Inhibitors — Stroke

Preferred

Non-Preferred, Prior Authorization Required

Plavix® (clopidogrel)

Aggrenox® (aspirin-dipyridamole ER)

Proton Pump Inhibitors
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Dexilant® (dexlansoprazole)
Prilosec® (omeprazole)
Protonix® (pantoprazole)

AcipHex® (rabeprazole)

AcipHex® Sprinkles™ (rabeprazole)
Dexilant® SoluTab (dexlansoprazole)
Esomeprazole strontium® (esomeprazole strontium)
Nexium® (esomeprazole)

Nexium ®Suspension (esomeprazole)
Prevacid® (lansoprazole)

Prevacid SoluTab® (lansoprazole)

Prilosec® Packets (omeprazole)

Protonix® Packets (pantoprazole)

Zegerid® (omeprazole/sodium bicarbonate)

Pulmonary Hypertension Agents

Preferred

Non-Preferred, Prior Authorization Required

Adcirca® (tadalafil)
Adempas® (riociguat)
Letairis® (ambrisentan)
Orenitram® (treprostinil)
Revatio® (sildenafil)
Tracleer® (bosentan)

Opsumit® (macitentan)
Uptravi® (selexipag)

Rosacea Agents
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Metrocream® (metronidazole)
Metrogel® (metronidazole)

Azelex®(azelaicacid)
Finacea® (azelaicacid)
MetrolLotion® (metronidazole)
Mirvaso® (brimonidine)
Noritate® (metronidazole)
Rhofade® (oxymetazoline)
Rosadan® (metronidazole)
Soolantra® (ivermectin)
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PREFERRED DRUG LIST

I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained.
Products listed in RED have changed from the previous month’s publication.

SGLT2 (sodium-glucose co-transporter 2) Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Invokana® (canagliflozin)

Farxiga® (dapagliflozin)
Jardiance® (empagliflozin)
Steglatro™ (ertugliflozin)

SGLT2 Inhibitor/DPP-4 Inhibitor Combination Agents
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Glyxambi® (empagliflozin/linagliptin)

Qtern® (dapagliflozin/saxagliptin)
Steglujan™ (ertugliflozin/sitagliptin)

SGLT2 Inhibitors/Biguanide Combination Agents
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Invokamet® (canagliflozin/metformin)
Invokamet® XR (canagliflozin/metformin ER)

Segluromet™ (ertugliflozin/metformin)
Synjardy® (empagliflozin/metformin)
Synjardy® XR (empagliflozin/metformin ER)
Xigduo XR®(dapagliflozin/metformin ER)

Sleep Agents - Non-Scheduled

Preferred

Non-Preferred, Prior Authorization Required

Rozerem® (ramelteon)

Hetlioz® (tasimelteon)
Silenor® (doxepin)

Sleep Agents — Scheduled - Non-Benzodiazepine

Preferred

Non-Preferred, Prior Authorization Required

Ambien® (zolpidem)
Zolpidem generics

Ambien® CR (zolpidem CR)
Belsomra® (suvorexant)
Edluar® (zolpidem)
Intermezzo® (zolpidem)
Lunesta® (eszopiclone)
Sonata® (zaleplon)
Zolpimist® (zolpidem)

Statins

Preferred

Non-Preferred, Prior Authorization Required

Crestor® (rosuvastatin)
Lipitor® (atorvastatin)
Mevacor® (lovastatin)
Pravachol® (pravastatin)
Zocor® (simvastatin)

Altoprev® (lovastatin)
Lescol® (fluvastatin)
Lescol® XL (fluvastatin)
Livalo® (pitavastatin)

Statin Combination (formerly Products for Hyperlipidemia)

Preferred

Non-Preferred

Caduet® (amlodipine/atorvastatin)
Vytorin® (ezetimibe/simvastatin)
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When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

Department of Health

receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. I< anC are

and Environment Products listed in RED have changed from the previous month’s publication.

Division of Health Care

Sulfonylureas — 2" Generation

Preferred

Non-Preferred, Prior Authorization Required

Amaryl® (glimepiride)

DiaBeta® (glyburide)

Glucotrol® (glipizide)

Glucovance® (glyburide/metformin)
Glynase PresTab® (micronized glyburide)
Micronase® (glyburide)

Glucotrol XL® (glipizide XL)
Metaglip® (glipizide/metformin)

Thiazolidinediones

Preferred

Non-Preferred, Prior Authorization Required

Actos® (pioglitazone)
ACTOplus Met® (pioglitazone/metformin)

ACTOplus Met® XR (pioglitazone/metformin)
Avandamet® (rosiglitazone/metformin)
Avandia® (rosiglitazone)

Duetact® (pioglitazone/glimepiride)

Thrombopoietin Receptor Agonists (TPO)
*Clinical prior authorization may apply

Preferred

Non-Preferred, Prior Authorization Required

Nplate® (romiplostim)
Promacta® (eltrombopag)

Triptans

Preferred

Non-Preferred, Prior Authorization Required

Imitrex® (sumatriptan)tablets
Maxalt® (rizatriptan)
Maxalt-MLT® (rizatriptan)
Relpax® (eletriptan)

Alsuma® (sumatriptan)

Amerge® (naratriptan)

Axert® (almotriptan)

Frova® (frovatriptan)

Imitrex® (sumatriptan)pens, vials, cartridges, nasal spray
OnzetraXsail® (sumatriptan)
Sumavel DosePro® (sumatriptan)
Zecuity® (sumatriptan)

Zembrace Symtouch® (sumatriptan)
Zomig® (zolmitriptan)

Zomig-ZMT® (zolmitriptan)

Xanthine Oxidase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Zyloprim® (allopurinol)

Uloric® (febuxostat)
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PREFERRED DRUG LIST

I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. I < anC are

Products listed in RED have changed from the previous month’s publication.

FN T = A (=T o = 1 1Y ) USSP 18
Acanya® (benzoyl peroxide-clindamyGin) €l .......coooiiiiiiiiiie et e et e e e e e e e e e e e e e e e e e aa e eaeeeaaaraaa, 4
ACCUNED® (GIOUTETON) ..ttt ettt e e ettt ee e e e e e e e e e e bt eaeeeeeeseeatt e aeeeeesessstaaaaeeeesessstanaaeasesesssanns 1
F Yool oY1 Rl (o [U T q = ' 1 USRS 3
F Yol =Yoo e [ o7=Y 1Yo (o] o111 ) FS S UUPRPPRPN 3
JiYol] =100 W o (O Yo=Y (Tol: ToiTo Vi 0170 [ e o n [lo 10 1=) ISR 3
ACIPHEX® (FADEPIAZOIR) ... . ettt ettt e e et e e e e e e e e et eeeeeeeeeeea sttt e eeeesesesaaaaaeeeesesessaannneeeesesereaan 20
ACIPHEX® SPHNKIES™ (FADEPIAZOIE) ... eieviiiiiiiitieititittt et e e e e e e e e e e sesaeaaenaaaneenns 20
Aclovate® (alclometasone diPOrOPIONATE) ... ...ceiieeieeeiiiiiie et e e e cre e e e e e e et ee e e e e e e e e eeteeeeeeeeeeeasbaaaaaeeesersssanaeeeeasessrsnnn 11
ACtEMIA® (TOGIZUMAD) ... ittt et e e e e e e e et e e e e e e e e e eaat b e eeeeeeeabataaeeeeesesesstanaeaaeees 13, 14
Yoo el =T 01 =2 1 ) PP 18
J Yo oY R (Y =Ye [T o= 1<) PSR PPPPRR 9
ACTOPplus Met® (pioglitazone/MEtfOrMIN.........uueuerereeeiiierererere e e e ———r ————aae—a—aaararaaasetarasannsannnnnnnnnnnnnnnnns 22
ACTOplus Met® XR (pioglitazone/MEtFOMMIN .........uuueeeiieieeieiiieieeeerieierrrrrerrrerararara—————————a—————————————a—aaasasaaarasasasnnnnnnnnnnns 22
Y Yo o I o To Y= = 7201 1= PSP 22
F Yo V| Tl Rl | (=] o o | F- o) IO U UUPUPPRPPRPN 3
F X oV Tl (=] o] (o = Te) ISR UUPUUPTPPPP 3
F Yo UL Tl (] o o] =T o) USRS 3
F Yoo oIl (o =Y 1o Y1) I =Y FS U UUPPPPPPRRN 4
Adalat CC® (NIFEAIPINE ER)....ceeeeiiiiiiiieee ettt e e e e ettt eee e e e e e e ettt bt eee e e e s e e ettt aaaeaeesesesssanaeeesessssannnaeaessessssannnaeeessessrsnnn 10
FiYe 1 el (a1 C=Te [T o YT Y=l 2 IS UPPRUUPPPN 10
FiNo [o T g Rl (= To | = {1 ) PR 20
Adderall XR® (dextroamphetaming/amphetaming ER)...........uuuururruuirrrririrrsieiiieiererernrerererererererer .. 5
Adderall® (dextroamphetaming/amMPhEtaming) ..........uuueeueueeeiiieiieiiieiiirrr e —————————————————————————————————————annnnnnns 5
FA¥e =Yg aY o Sl (1T T F=(U - | PPN 20
F Yo | Rl (D E=T o F= Y o [ S PP UPPPTPUPPN 12
Adrenaclick® (epinePhring QUTO INJECT).......ouuuuiii ittt e e e e e e e et eeeeeeeeeeeattb e eeeeeeasstaaaaaeesaeeeeees 6
Advair Diskus® (flutiCaSONE/SAIMETEION) ........uvuveeeeeeeieieeeeeieeeeiitirirrrrrrrraeererarararera—r—a——————————————sarasasa—a——saaasannnnnnnnnnnnnnnnnnnnns 1
Advair® HFA (flUticason@/SalMETEIO) .........uuvueeiiieiiieeeeee et e ettt e e e e e e e et eeeeeeeeeestb e eeeseeeessaaaeeeeeeeeeeees 1
F Yo 1V Rl (] 10T T o] {1 o) FE TP UUPUPPRRUPPN 17
Adzenys ER™ (amMPhEtaming ER).......ccciiiiiiiiiiiiee ettt et e ettt e e e e e e e e ettt e e e e e e e e e e et aaaeeeeeeeeerataaaeeaeeeeeaaean 5
Adzenys XR-ODT™ (@aMPhetaming ER).......u.uuuuuieeiiiiiiiiiiiiiit s s s s s e s s s e e e e e s e e e eeaeaanaasennnns 5
F Y=Y do o =T a Rl LW a1 ] [T (=) IO UUPPPPPPRRN 2
Afrezza® (inSUlin regUIAr INNAIALION).........coviiiiieee ettt et e e e e e e et ettt e e e eeeeeeeesbtaaeeeeseeeesaaanaeeesaeeeeees 15
Aggrenox® (aspirin-dipyYAAamOIE ER) .......uuuueieiiiiiiiiiiiiiiitie e e e e e e e e e e e e e e e eeeeeens 20
Airduo™ Respidick® (fluticason@/SalMETEIOI) .. ..uuuuuiiiiiiiiiiiiiitttreitr bbb e aaaaeraaesnaanesasnsasnsnsnsnnnnnnnnnnnnnns 1
Ala-Cort® (NYArOCOMISONE DASE) ..uuuuniieeiiiieiiiiee e ettt ettt e e e e et e e et eeeeeeeeeeeeabt e eeeeeesesstaaaeeeasessssasnnneeaaseeeeees 11
F N N (=) o1 1 (=1 o) IO UUPUUPTPPPPN 2
FN (A R [T o o)=Y o) U UUPUPN 17
F [T e Rl (=)o) T=Y T Lo [T U UUPPPPPPRRN 8
Allegra® ODT (fEXOFENAMINE) ...covviiiieee ettt e e e e e et e ettt eeeeeeeeeeeeaat e eeeeeese sttt eeeeesseesssaaaaeeeessessaans 8
Allegra-D® (fexofenading/pseUdOPNEAIING)......c..ciii it e et e e e e e e e e st r e e e e e e e eeseeanbbaeeareeaeeeeeannes 8
Allegra-D24® (fexofenading/pseUdOEPNEANNE) ... ..uuuuuuiiiiiiiiiiiiitirie i e bbb e b b aaaaaannaaannsannsnnnsnsnsnnnnnnnnnnnnnns 8
ALOCHT® (NEAOCIOMII) oovuuiei ettt e e e e e ettt e e e e e e e e e ettt eaeeeeeeseeasta e eeeeeses sttt aaeeeesessssaneeeeeesesereens 2
FAY FoTa a1 o [ FoTe oD T 411o =) PPN 2
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PREFERRED DRUG LIST

I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. I < anC are

Products listed in RED have changed from the previous month’s publication.

AlLSUMA® (SUMATIIPLAN) ..uuiiiiiieiiiiiii e e e e et cee e e e e e e ettt eee e e eeeeeeeatt e eeeeseseastta i aeeeeaesassaaanaeeesesesssannaaeeesesssssnnnneeeessssrrnnn 22
F N To R (=0 YT oL 1 TSSO UUPUPPTPPRPN 3
F YooY oy A [V 1oy = 1 o) PPN 21
J N V7T e o Rl (o ol [T T =) FR USSP 2
F N o =T Al (=4 [T g T=T o T g e =) I OO OSSP PP PUTPPPPN 22
F Yo IT= o Rl o T e Te F=T o o) I UUPTTRRPPN 21
AmbBIEN® CR (ZOIPIAEM CR) ...ttt et ce e e e e e e e ettt e e e e e e ettt aaeeeeeeeeasssaaa e eesesasssannaaeeesessssannnaeaeesesssnan 21
AMEIEE® (NAIATIPEAN) Leuuiieiiieeeeiii ettt e et eee e e e e e e et et eeeeeeeeeeeattt i aaeeeeaesesstat e aeeasesasstannsaaeeesesssssnnneesesessrrann 22
F N TN R 1 1] = To =] o1 o SO UUPRTRR PPN 14
AMILIZA® ([UDIPIOSTONE). ... i eeieeeiiiiie e e et e e e e ettt ee e e e e e e e e e ettt e e eaeeeeee et taa e aaeeeseeasssansaaeesasssssannsaaaeeseesssnnnaeeeesesssnnnn 7
AMITIZA® ([UDIPIOSTONE) ... iie ettt e e e ettt ee e e e e e e et ettt e e e aeeeeeaetta e aeeeeseaasstanaaeeesasssssannaaeeessessssnnaeeeesesssenns 6
F AN 0 T €= o 1 V= 7
AMIIX® (CYClODENZAPINE ER) ...eeviiiiiiieeeeieeiiee e e e ettt ee s e e e e e e ettt ee e e e e e e tetaa e e eeeeeeeeessnaa s eeeeeeaassnnnaaaeeesensssnnnnaeaeeeenssnnn 16
ANAfranil® (AOMIPIAMINE)......coouiiiiiiii e e et cee e e e e et e et et ereeeeeeettta e eaeeeseaassaana s aeesassssaannaeaeesessssnnnnaaeeesssssennn 7
ANAPTOX DS® (MAPIOXEN) ... eiieieeiiiiiieee e e e ettt it e e e e ee ettt eeeeeeeeeeeettta e eeeseesstataaeeeasesesstannnsaeesesssstannaaeeesesssssnnnaaeessessrrnnn 17
ANGPIOX® (NMAPTOXEN) cevtuiieeeieeeeetiiee e et e ee ettt et et eeee et e eat i eaaeeeesesee st aaaeeeesee e e sttt aaeeeeeesesstanaaeeeesesesssaasaeeeeserssraanneeeeesernrrans 17
ANAroderM® (TESTOSTEIONE) . .cvvvinieiiiiiiee et e et ettt e ettt e e e et et e e e et e e e e et eeeeataeeesaatateessstaeeastaeessstneesssnneeessrtaneessranns 6
ANAIOZEI® (LESTOSTEIONE) ... i iiiiiiiiiiee et e ettt e e e ettt et e e e e e e et eat b e e eeeeseeet bt e aaaeeeseeastaaaanaaeesassataannsaeeesssssssannnaaasessssrrnns 6
ANAroid® (METNYITESIOSTEIONE) ..uuuui e ittt ettt e e e e e ettt e e e e e e e e e e et it e aeeeeeeeeeataaaaeeeeeesessstaaeeeeeseeessans 6
ANAIOXY® (FIUOXYMESIEIONE) ...eeiiiiiiiiiiiittttittteteeeeeeaeeeaeaebeae bbb e b e e b e e e e e eesaa e e ab bbb s s s b st s s 6
Anoro Ellipta® (UmMeclidinium/VIlANTEIOI).......uuuueiiieiiiiiiiiieieieit bbb e be e aaaaaaaeaaasasasasesasssasnsannnsnnnsnnnnnnnnnnnnnn 1
F N LY (o R 4 {1V o 1] o] o) =Y o) FS OO U PP PPRPPPPN 17
F N} T R (=Y oo ] T = | =) T OO UUPRTPRPPN 12
ANZEMET® (AOIASETION) ..ciivtiieiiiiiee ettt e et e ettt e et e e e e ettt e e e et e e s eataeee s et eessetaeesstaneessstaneessataneesseraneessrnneesseranns 8
ApexiCon E® (diflorason@ diaCBTAte) ........euuuuuuiiiieieiieiiiiie e e e e ettt i e e e e e e e eeea bt ieeeeeeeeeasbb e eeeeesaessttannsessessssasnnnaeeaasesseres 10
F N o1 le [ RV = Yo o1 - | oS UPPR 15
ApPrisO® (MESAIAMINE ER 24N ..ciiieiiiie et e e e e et e e e e e e ettt eeeeeee e e e et taaa s eeeeeeeesnaansaaeaeeessssnnnnseeeeseenrennn 15
Aptensio XR® (MEethylIphenIdate ER)........cceuiiiiiiiiii e e et e e e e e ettt e e e e e e e eeee bt eaeeeeeaesessstan e eeessessstnanaaeesaessenes 5
Aranesp® (darbEPOETIN @IFQ)........uuiiiie et e et e e e e e e e e e et e e e e e e e ettt aaaeeeeeraata——aaaarearaaan 12
F AN oY o3 el (g e F=Tor= 1 =T o | ) SRR 1
Armonair™ RespiClick® (fIULICASONE) ... .cciiiiiiiiiie e e et r e e e e e e ettt e e e e e e e e eaat e e eeeeaeeessssanaaeeeeeassssnnnaaeaaaesseees 2
ArNUILY EIIPta® (FIUTICASONE) . .ceeviiiiieee e e et e et e e e e e ettt e e e e e e e e et bt e e e eeeeeseeaat e aaeeeesasataasaeeesssesssnnnaaeeesssssrnns 2
Arthrotec® (didofENAC/MISOPIOSTOl) .. ..uuueerrrreieieieiiiiiettirt e e e e e e e e s e s eseaeaaaasaaeaasaseesaeeeeeeseseseneeeeeees 17
Arymo™ ER (MOIPhiNeg SUIFATE ER) .....eueeeiiiiiiiiiiiiiiiiiiitit s e e e e e e e e e e e e e s e e e neaeeenennns 19
ASACOI® HD (MESAIAMINE DR)...evvuniiiiiiiieiieiiie ettt ettt e et et e e ee bt e s et e eesabaeeesabaeeesabaeessbaeeessbaeesseraeeeseraneeesranes 15
ASMANEX® (IMOMETASONE) .. .ciieeiiiiiiieeeeee e ettt iee et e e et ettt ieeeeeeeeeeeeatta e eeees e e ettt aaaeeasesasstanaasessssstaasaeeesssssstannaaeesesssssannn 2
ASMANEX® HFA (MOMEEASONE) 1oititiiiie e e eeeieiiiie e e e e e e et e e e e e e e et ettt e e e e eeeeettaa s eeaeeeeeeaetna s aeeeeeesssnannseeaeesrnnnsnnnnaaeeeeeensnnnn 2
F X (Y [T R = P41 =T 41 1<) PR PPPPPR 2
F X =Y o] o Rl =Y =] ] =) OO UUPPPPUPPPPIN 2
PN = o= Ta Lo I o [0 I Mo T Vo [t i =T o VA w [ 174 I 8
PN Yo YaTe Rl (or: [ o K- [ 71 o) OO PP URPPPPRR 8
F N S AV R (R =Te [ (o] a1 1) ISR 9
ATFaliN® (TrEEINOIN) G oeueneiiiiieeieee ettt ettt ettt ettt e e e e e e et ettt e e eeeeeeeeaaa e eeeeeeeeaataaeaeeeesesestaaneaeaseseeesanns 4
Atrovent® HFA (ipratropium DrOMITE) ......euuueeiii i et e e e e et e e e e e e e et b reeeeeeeeesasnanaeeeeeeessssnnaeeaaaennenes 1
F U] oY Rl =Y 01 Lol ol =1 <) ISP 19
F NV T Lo (T o T=XY: [ e= 10V A x (O 174 8
Avandamet® (rosiglitazone/MELFOMMIN) ........uueuieeeieeeeeeiiieeeieetiirr e rrrrrrerarr———————————————————————asasarasa———asasanannnnnnnnnnnnnnnnnnns 22
AVANAIA® (FOSIGIITAZONE). ... e e eeeeiiiiiie e e et ee e e e e et eee e e e e et e ee et e eeeeeeeaatta s eeeeeesasssananaeesesssssnnnsaeeesesssssnnnnaeesessrrnnn 22
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

e oo v v o e [KanCare
F Y Y o] o Rl (14 o T=TY= T =1 o) F U UUPPPPUPPPPN 8
Avar LS® (sulfacetamide-SUIFUTI) PadS ........oouuuiiiiieiiiiieeie ettt e e e e e e e ettt e e e e eeeeeeessbba e eeeeeessstaaaeeeesaeeseens 4
Avar® (sulfacetamide-SUIFUF) PAdS ... ciieieieiiiiiie e e e e et e e e e e e e e e et et e e e eeeeeeeataa e eeeeeesasssnanaeeaeeennnens 4
Avar-E Green® (Sulfacetamide-SUITUI) CrEamM ... .....iiiiiiiii it e e e e e et e e e s et e e e reteeerebeeeeeranes 4
Avar-E® Emollient (sulfacetamide-SUITUI) CrEaM .........uuuuiie ittt e ettt e e e e e et ee e e e e e e e e e aat e e e eeeeeesaaas 4
Aveed® (1eSTOSTErONE UNUECANOATE)........iveviiiieee e e ettt et e et e e et e e e e e e e eeaa e e e eeeeeesessaaaneeeeesesssbaaeeeeseeneenes 6
AVINZA® (MOFPIINE SUIFAE ER)..euvvuiiiei it e e e e e e e et e e e e e e e e e ee s e e e eeeeeeataaseaeeeseesstnnnnaeeeeesesssnnn 19
AVITA® (TrETINOIN) CrBAM ... it e et e e ettt e e e e e e e et eat e eeeeeeseeaata e eaeeeesesassaan aaaeesassstaanaaeessessssrnnnaeesesesesrnns 4
J XY Lo Yo T (o [V =1 (=Y 1 o (=) [ OO UPURPRPPRPN 6
Y Y el -1 1 g oY o] = ] o) PSP 22
F N (Te R L 1b =Y o (14T ISP 13
F N o] Rl § =Ty ol (=T (o] 1) ISP UUPUUPTPPRPN 6
FAY 2] [ Gl (=21 1o T e | RPN 20
AZElEX® (QZE1IC ACIH) CrEAM . .ciiiiiiiiiiie ettt ettt e e ettt e e e e et e e s eab e e e s s et e s eabeeessabeeesrateeessetaeereranes 4
JiV 2oy ol { o Tt aVZo] F= 1] 1o =) 1SS OO UUPPUPPPPPPN 3
FiV 2o ol T aa oL T o e =Y Ao [ TR L = 1) F 8
FAY ) e [ TR (U1 = 3 = 1T <) ISP 15
BaNZEI® (FUTINAMIAR). ... ettt ettt e e e e e e et e it ee e e e e e e e e e eatat e eeeeeesassaaa e eeasessssttaaneaesssersrannnnnns 5
Basaglar® (INSUIIN IarZiNE).....uuuee ettt e e e e e e eee e e e e e e e e e e bt e e eeeeeee st aaeeeeeeesaesttaaaeeeeseeessannnns 15
Beconase AQ® (DEOMETNASONE) .....cciiiiiiiiiie et ee e e e e e ettt e e e e e e eeett e eeeeeeeaastaaa e aeeessastannnsaeeeeeessssnnnnns 2
2T oW o Rl (oYUYo (=T a o] o] o 11 ISP 19
BEISOMIA® (SUVOTIEXANE) ..iiiiiiiiiiieeeeeeieetiiiee e e e e e ettt eeeeeeeeeeeeatt e eeeeeseeaata i aaeeeessesssaannaaaesesssaannnaeassssssstnanaeeesssssrnnnnnnns 21
LY g o= Tl o O Il (1181 T=R =T =10V A [ 74 8
STy o Tl (o [0 T T =1 ) F O SO PPPUUUPRRPRUNt 8
Benzadin® (benzoyl peroxide-clindamyCin) 81.......uuu i it e e e e e ettt e e e e e e e e et e e e e arr s 4
Benzamycin® (benzoyl peroxide-ernythromyCing BEl........cooo it e 4
BEPIEVE® (DEPOTASTING). ...t e s e e e s e e e s e e e s e e e e e e e e e e e e e e e e e e e e e aeaaeaaaaaaaaaaaaaaaaaaaaaeaaaaaaaaaaaaaaans 2
BEtapace AF® (SOTAIOl AF)....ceiiiieii ettt e e e e e e e ettt eee e e e e e eeet b e e e eeeeeee s ettt e eeeesassaan e eeasessssstanaeeesessssnnnnnnns 9
BT =] o o Rl (o) =1 [o] | FS USSP U PP PP PR 9
2 TSR a1 I (o oY= T2 0177 1 ) 2
Bevespi Aerosphere™ (glycopyrrolate/formMOoterol) ..o, 1
2T aYe R (e Rl 1 (=Y Ve [ (o Ta =) (=) U UUPRR 9
Blephamide S.0.P.® (sulfacetamide/predniSOIONE) .....ccccoeeeeeeeeeeeeeeeeeeeeee e 3
Blephamide® (sulfacetamide/predniSOlONE).........coicuuiieeiiiiiee ettt ee et e e ettt e e e st e e e e e stta e e e e eataeeeessaeeeeenssseeeeesnnneeeannes 3
21 FoYor To [ (=Y o bl K110 o) Lo ) PO PURUPRRPRRN 9
BONIVA® (IDANATONGATE) ....cciieiiiiiiiee ettt e ettt e e e e e eee et eeeeeeeeeseeabba e eeseseasaat e eeasesessssanneeessserssannnnnns 9
BP 10-1% (sulfacetamide/sUlfUr CLEANSE) .......c..uuiiiiiee ettt ettt e e e e e et b e e e e e e e e seeabbbaaeeeaaeeeeeesiassbaseeeaaeeaas 4
Breo Ellipta® (flutiCaSON@/VITANTEIO). ... .uuuei ettt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e aeaeeeeeeeeeaeeeaeaeaeaeseaenenas 1
LT [T aN o Rl T or=T=d 1< Lo o IO ST PPRRR 20
2] e TaaTe 1l o100 0 01 =T o - o) IS PR 3
BrOMSITE® (DrOMIENAC) . uuuiiiiiiiiiiiiiie ettt ettt e ettt e e ettt e et et e e e e et e e e e aat e e s st eeesastneessstnneessstnneesetnneessrannaees 3
Brovana® (@rfOrMOTEIOI) ... iieie ittt e e ettt e ettt e e e et e e e e et e e e e et e e e s aabseessabteesetteeeerateeerrrraeaes 1
BULIaNS® (DUPIENOTIPNING)....oitiiiiii ettt et et e e e e ettt ee e e e e e e e ee e bt e e eeeeeee s ba e eeeaeesessbtaaeeaseeestannnns 19
Bydureon® BCise™ (EXENAtIAE ER) .....cceuuiiuiiiiieeie it e e e ettt e e e e e e e e ettt e e e e e eeeat e e e eeeeesaatnn e eeseeeseanaaeaaeeeeennrnnanns 12
Bydureon® Pens and Vials (EXENAtide ER).........coeuuiiiiiiieii it e e e et e e e e e e ettt e e e e e e eeea bbb eeeeeessesstbaeeeeeeeassrnnanns 12
SN d e Rl (=D G g - e =) USSR PP PR 12
23V o Tond N 1Y o TAV 7o o] TP 9
ByVvalson® (NEBIVOIOI/VAISAITAN)........uuueicce e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeaeaeaaeaaaaaeaeeaaaaaaaaaaaaaeans 9
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PREFERRED DRUG LIST

I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. I < anC are

Products listed in RED have changed from the previous month’s publication.

Caduet® (@MIodipiNe/atOrVaStatin.......c.cviiiiiiiiiiiiiiie ittt eeteeeeeeeeeeeeere e e e aaa e s r e b e s s barasasssssssssssssssasasasasesesasssssnsnsnsnnes 21
Calan SR® (VEIAPAMII SR)...uuuieiiiiiiiiiiieee e ettt e et ettt e e e e e e et e et e e e e e e e e e e e aaa e eeeeaeeaeattaaeeaasssestttannaeasssesssttaaaaaasaees 10
Calan® (VErapamil TR).....uuuueie i i it e e e et e e e e e e e e ettt e e e e e e eeett e eeeeeeeeett e e eeeeeeaesnna e eeaeeeaensnaaaaeaeeeertrnaaaeaaaaan 10
(01001 o TS (o (ol (o) {=T 1 =T IO TP PRSPPI 17
Capex® (flUOGNOIONE ACETONITAE) ..evvvuiiee e e ettt et e e e e e e ettt e e e e e e e e e ea et e e e eeeeeeasbaaaaeeesseesssaaneeaans 11
(07 o Yo ) t=To Rl (o= o1 (o] o Y (1 ) F ORISR 3
(0T (ol [V o1 1o 18- Vol ) OO PPRPRR 5
Carden@® (NICArAIPINE TR) .....cieeiiiieiiiiiiee e e e ettt e e e e e e e ettt eee e e e eeeeeeaat et eeeeeeseeaat e eeeeeessssstaasaaeasssssstsnnnssaeasssesstsnnaaaasanes 10
Cardene® SR (NICAIdIPING SR).......oovuiiiieieeeee ettt e e ettt e e e e e ettt eeaeeeeeee ettt aaeeeeeessesttaaeesessesrtannnsaeesseeesrsnnnaeereees 10
Cardizem® (AITAZEM IR) . .evvueiieiii et ettt e e et e e et e e e et e e s eat e ee s e st eesestan e satanesesstnesessaneesestaneessrnneereres 10
CardizemM® CD (dilTIAZEM) covvvuneiiiiiiee ittt et et e e e ettt e e et e e s ea b ee s e st eeseabansesatanesaaaaneesestaneesessaneeresaneereres 10
Cardizem® LA (dIIIAZEM)....unei ettt ettt e e e e e e ettt e e e e e e e e ettt e e eeeeeeeeeatt e aeeaaesees bbb aaeaeeeeaartaaaaaaanaees 10
(0 1o 172 o Rl 8 o 11 = =] o ) SRRt 10
(0T { B Il (o [N V4T o T =1 5 USSP 10
(071 =Y 1o Rl (o TTo Kol < o = Tolf Yol = 1311010 o) FS U UU PP P RPN 17
(00 1] o] = Gl el [=Yole (] o) PSS URRURRPPNt 11
(0111 Rl el =1 FoT o1 = o o) PRSP 7
Celexa® SOIULION (CILAIOPIAM) .. ...oeiiiiiiiee e cee e e e e e e ettt eee e e e e eeea bt e eeeeeesesessbaaa e eeessassbtnnaaeassessssstnnnnaeaseens 7
Cerisa® (sulfacetamide-SUIFUI) @MUISION...........uuuiiiie ittt e e e e e et e e e e eeeeeeeatbtaaeeeeeeesstaaaaeeeaaeees 4
(01 [ 01Tl =1 o 1 Fo T <) RSP 8
(010 a Vil Rl (ol=Y s (o] [P0 4 =L o) TP 13, 14
Cipro® HC (CiprofloXaCin/NYdIrOCOItISONE)........vvvvvvereieieieeeeeteteeteretetetereaereaereaeaerer—r—re——————————————————————a———aaatatannnnnnnnnnnnnnnnnnns 3
Ciprodex® (CiprofloXaCin/deXaAMELN) ........oeiiiiiiiiiiiieieee ettt ataea e ae e aaaasaaesasssesesssssssssssssssssnssnssnnnnns 3
(O Y a1 R (e (T TeT = £=To [T 0=} PSPPI 8
Clarinex-D 12-hour® (desloratading/pseUdOEPNEAIINE) ........evvieieiiieiiieieiiieieeiitttrarrrererererrrrra i, ————————————————————————————— 8
Claritin 24-hr AIErgY® (I0TAtA0ING)..uuuu e eeeeeeeeiiieee e e e ettt te e e e e e e e et te et e eeeeeeea e e eeeeeseesaataeeeaesesestaaaaeeeaaseeeees 8
Claritin Hives REHEf® (10ratadiNng)........ e e i eieeiiiiiie e et e et e e e e e e ettt s e e e e e e e e ettt e eeaeeeaesbanaeeaeeessessnnnnaeaaaens 8
Claritin RediTabs® (I0rata0iNG) ....uu.eiieereiiiiiiiieiiitee ettt et e et e et ee s et e e e sabaeeesabaeee st eessabaeesrerneesrabaneesreanes 8
(O T a1 i R (Fe] =1 =T [0 1<) OU USSP RO PR PUPPPPRt 8
Claritin® SYrUP (10ratading) ....ceeeeeeiiiiiiiie e e e e e e e e e ettt e e e e e e e ee ettt s eeeaeeaeeetana e eeeeeesessnnannaeaeeesnnssnnnnaaaearens 8
(01T ol o B I (ol [T o F= o 0 1Yol o) I =( ] S UPPPNt 4
Cleocin-T® (CliNdamYCIN) LOTION. ......uiiiiee et ee e e e e e e e et e e e eeeeeeeastb e eeeseeassbaaaaeeaaeessssstannaeaasens 4
CleoCin-T® (CliNdamMYCIN) SOIUTION ....uuuiiiiiieeeiiicee ettt e e e e e e ettt e e e e e e e e e ettt eaeeeeeseesasaaeeeasseeestsaaaaeeaaeeeeens 4
Clindacin® ETZ (clindamyGin) SWab.......cooiiiiiiiiiiie e e e e e e e e et e e e e e e e e e ettt e e eeeeeeessstaaaeaeeeeessssnnaaeaaaeensees 4
Clindacin-P® (dindamyCin) SWal.......uuuiie i e ettt ee e e e e e e e ta et e e e eeeeesaassaa e aeeessassbaanaeeaeeesssssnanaaeaaeens 4
CliNdagel® (diNAAmMYGN) Gl ......ooeeeiiiiie ettt et e e e e e e e e et e e e e eeeeeeeea bt e eeeeesaasbaaaaeeeaseseesstanneeaseens 4
(@ oY 41 e (Y1 1 g o - ol I SSRPPPNE 17
Clobetasol Proprionate E® (clobetasol propionNate) ........uuueiiieiieiiiiiiiiee et e e et e e e e e e ev bt e e e e e e seeassaeeeeeees 10
Clobex® (ClobEtasOl PrOPIONATE).....uuu e e e eiieeiti e e et e e e e e ettt ce e e e e e e e e aa b e eeeeeeeeeaatbtaaeeeesesssaanaaeeesseesssannaaeaens 10
Clodan® (ObEtASOl PrOPIONEATE).....uuuueeeeeee it e ettt e e e e e e et ee e e e e e e e e ea e e e eeeeeeeeatba e e eeeesesssaaeeeeeeseessraanaaeeaens 10
(@FoTe (T4 g Rl (ol lo YooY o) Lol s <l o] (V= | I 14 <) ISR 11
CodEeine SUITAtE (Al GENEIICS).....ciiiiiiiiiee e e e e e e e e e e ettt e e e e e e eeetat e eeeeeeeeastsaaseaeessssstannnsaeasssessssnnnnaaeeanes 18
Colazal® (balsalazide diSOUIUM) .....uuuuiieiee ettt e et ee e e e e e et et eeeeeeeeeeeeatt e eeeeessasttanneaeaseeesstsaaaaaaaees 15
(000] =1y 1o R €1 = T o [0] LT [elo {33 ] o o) ) PPN 9
(00] =1y 1o Rl =Y o 1] K el ) Xy o o] ) RPNt 9
CombunoX™ (OXYCOAONE/TDUPIOFEN) ...ceveiiiiiiiiiiiiieeeeeeeeee ettt aataaaaasaaaaasassbasssssssssasnsssnsssssnsnsnnnnns 18
Concerta® (MEthYIPhENIATE ER) .....uuuuiieeieiieeeiieeee et e e ettt e e e e e e e et ee e e e e e e e e eeaaba e aeeeeeessssbaaaaeeeesesessttaaaaeaaeees 5
(0o o VAT o el £ =Yoo= o [o | ) F U URRPPPRt 19
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(00T [ T R K LT = Yo e [ =T aTo Lo (<) ISP 11
COreg CR® (CANVEAIION CR)..uuunieiiiieiiiieei ettt e e e e e e e et et eeeeeeee e e e eea e aaeeeaaeseastaaaeeeaessesstaaaaeeaasssessttaaaeaeaaeens 9
(070 T ¢=Y = or= T V[T 1 o] ) RSP 9
(00T =10 Kl (1 F=To o] Lo ) N PRSPPIt 9
Cormax Scalp® (Clobetasol ProPIONEATE)........cuuuuuiiee ettt e e e e ettt e e e e e e et et eeeeeeeeeeeasbt e eeseresstbaaeeeanaees 10
Cortisporin® Otic Solution (NEoMYCIN/POIYMYXIN B/NC) ..cevvviieiiiieieiiieieeeeeeeeee et eaeraeeeasassassaaseaasasanssssarenanees 3
Cortisporin® Otic Suspension (NeomMycin/PolYMYXIN B/NC)......uuuruiiieiiiiiiiiieierereeiiiisrsitrererrrererrr . .....——————.—————————————————. 3
Cortisporin-TC® (NEOMY/COIST/NG/TRONZ) ....covveeeiiiiiiiiiieeeeeeeeeee bbb ba bbb abababasatabat s nnnnnnnnnnnnnnnnn 3
Corzide® (Nadolol/bendroflUMETRIAZIAR)..........eeviieiiiiieeeeeeeeeeeee bbb asbrabasababssaras s s nnnnnnnnnnnnnnnnn 9
COSENTYX® (SECUKINUIMAD) ...uiiiiiiiieiiiiii e e e e e e e ettt e e e e e e eeet b e eeeeeaeaataaa e eeeeeeasstanaeeeaeesessnnannnns 13, 14
Cotempla XR-ODT™ (MEthYIPheNIAAte).....cccveiiiiiiiie e e e e e e e et er e e e e e e e eeeatbb e eeeeeessraanaeaeaaaens 5
(0010 o= Yo [T o R ANV = ¢ =1 ) DU ST UP PO PO PUPPUPRt 6
(000 F= Tl ( Fo 3= T - o ) PP 8
(010 Yo ol [ oF: [aTe ¢ 1T oF- 1) FS PP URRPPRt 19
CreSTOr® (FOSUVASTATIN) ouuuuuiiieiieiiiiiiiiiiee e e e e e eee e e e e e e e ettt eeeeeeeeeeetbt et eeeeeeseeaatta i saeeeasesstaanaeeasassssrsaannseasssssesannaaeaaseees 21
CromMOIYN® (CFOMOIYN) oottt ettt ettt et e e e e e et e e e e e e e e e e ee et e e eeeeeesaasaaaeeeeeesessbanaseeasesesranaaaeeeaseens 2
Cutivate® (flutiCasoNe PrOPIONALE) ..uuuuee e e e eieeiiiceie e e et e ettt eer e e e e e e e et e e e eeeeeeaaataa e eeeeesesssaaaeaaeseessssnnnnaaeaens 11
(@0 a] o F: | = Rl o 1¥1 1o 4= 1] 2= F PP UPUPPPPRt 7
DAKIiNZA® (JACIALASVIT) ....ceeeeieiiieeeee ettt e e ettt e e e e e e e et et ee e e e e e e e ettt e e eeeeeseesat b e eeeesessbaaannaeasesssssttaaeeessessrannnnnns 12
DaNtriUM® (AANTIOIENE) .. ..eeiiiiiiie et e et e e e ettt te e e e e eee e et e eeeeeeee e st saaaaeaesesssnaannaeeaeesasssnsannaaeaesssssnnnnnnns 16
DNV o o Rl (o) & o] e i1 o) P 17
Daytrana® (MethylIPNENIAATE) ...t ettt et e e e e e et et eeeeeeeeeeeaattaaaeeeeeesssbataaeeeeseesssaannnnns 5
DelZicol® (MESAIAMINE DR) ...ovvuuiiieieeieieiiiieee e e e e ettt eeee e e e e e e ettt te e e e e e e e e aateaeeeeeeeese s st e eaeeeesestaaaaeeeesesessaaaaaeeeeseressaaaans 15
(1T 00 TcY foT Rl (3 =Y o1 o [T o ) USSP 18
Depo-Testosterone® (teSTOSTErONE CYPIONALE) . .eeuuuuuiieieeee et cie e e e ettt eee e e e e e e e ee it eaeeeeeeeeataa e eeeeseeassstaaeeeessesssnnnnnnns 6
Derma-Smoothe/FS Body & Scalp® (fluocinolone acetonide).......ccoeeeeeeeieeeeeeeeeeeeee e 11
(1T g Y oY o Rl (Y=o [T Tor: [ o T =) IS 11
Dermazone® (tHamciNOlONE GCRTONTAR) ......viiieeeiiiiiie et e e e e et e e e e et e e e s et e e e e b e eesebaeeereranes 11
DESONGLE® (AESONIAER) ... ciiieeiitieeie e e et et ee e e e e e e e e ettt eeeeeeeeeeat e eeeeeesse s sttt e eesessbaaeeasesessataaaeesesesrrnnnnnnns 11
(TSI @ Tt e Rl (o [T oo 1) R 11
Desoxyn® (MethamPRETAMING) ........coeiiiiiiii e e e e e e e ettt e e e e e e e e eeat b aaeeeeeeesaasttaa e eaesessssananaeeeesessssnnnnnnns 5
D1 d o R ol N (=T oo [] 0= IR PPURR 10
Detrol® LA (TOITEIrOMINE ER) ..ovvieei ettt et e ettt e e e e e e e et ee e e e e e e e e e e bt e e eeeeeeee st e eeeeeesassabaaaaeeaeeeesstannns 10
Dexedrine® ER capsules (dextroamphetaming ER) ... ..o 5
Dexedrine® tablets (deXtroamPhEtamineg)........c.oeviiiiiiiiii e e et e e e e e e e e e et b r e e e e e e e saat e eeeeeeeaarranns 5
DEXIlant® (AEXIANSOPIAZOIE) ....uuui e e ettt e et e ettt e e e e e e e e et teeeeeeeeeeesbt e eaeeeesesataaaeeeesesee sttt aeeaseeerrtannnns 20
Dexilant® SoluTab (deXIaNSOPIrazolE).......uuu e ii e et r e e e e e ettt e e e e e e e eeeaatan s e eeaeeetesnanaeeaeeeennnennnnns 20
Dextrostat® (deXtroamPRETAMING) .......cuuiuiiiei et e et e e e e e et e ettt e e e eeeeeettba e eeeeeeeeasstanaaaeesssssstnnnseeeeesessssnnnnns 5
BT STy o R e AV o 10 oo 1) I U UUT TP PPRRR 22
D i R T Yo LY =) I e ¢ =X 1o DR 4
Differin® (QA@P@IENE) GO .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaaeaaaaaaaaaaaaaaaaaaaaaaaaaans 4
Dilaudid® (hydromorphong HCI) .....c.ooeeeiiiiiii ettt e e e e e e e ettt e e e e e e eeseasba e eeseesassaaaeeeeeeessssannnns 18
Dilt=XR® (dilTIaZ€IM ER) ... eieeiiiiiiiee et ettt e e e e ettt e e e e e e e e ettt ieeeeeesee e bbb e eeeeesse s st aaan e eesessbaaannseeasessssstaanaeeessessrnnnnnnns 10
Diovan HCT® (ValSArtan/HCTZ).......uuuieeieee e e ettt et e e e e ettt e e e e e e e et bbb e e e eaeeeeeaaatbaaeeeaaeeeesaeassssaseeeaeeeeeasssrareeaaaeaeans 8
DIOVAND® (VAISAITAN)...uu e iiiiieeeiiiiee et et e ettt e ettt e e ettt e e e eeta e eeseateeeeasaeeesasaneeseataneessstaneessstaneesssteersstneessrrnneees 8
DiIPENTUM® (OISAIAZINGE) .. .eeeeiitiiiie e e ettt e ettt e e e e e e e et et te e e e e e eee ettt e eaeeeesseastaaa e aeessssstatannaeasssassstannneeassesrrnnnnnnns 15
Diprolene AF® (betamethasone dipropionate aUEMENTEA) ......uuuiieiiiiiieiieee et e et e e e e e e e ee e 10
Diprolene® (betamethasone dipropionate aUZMENTEA) .........vuuuiiiiiiiiiiiieie et e e e e e e e et e e e e e e eeeareananns 10
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Ditropan XL® (OXYOULYNIN ER) ..uuueniiiiiieiiiiiie ettt e e e e e ettt e e e e e e e e ettt e e eeeeeeeeaaba e eeeeesastataaaeeaseesssanannnns 10
DiITrOPaN® (OXYIOUTYNIN) ...ciiieiiiiiiiie e ettt e e e e ettt ee e e e e e eeeeab e e eeeeessesstt e aeeesessbatanneeesessssstaanaeeessessrnnnnnnns 10
(o] Fe] o] Ko Rl o 1 [0 o113 ) S 17
[B1e) (Y ol Wer T o 1 U1 FT = Ta Vo IV o) IV 1) o IS SR 7
Duac® (benzoyl peroxide-dindamyGin) BEl..........oouiiiiiiiii ettt ettt e e e e e et e e e e e 4
Duetact® (Pioglitazone/GlIMEPITIAR) ....uuee e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeseaeeeesaeeeaeeeeeeeeeaeaeeeens 22
Dulera® (fOrmoterol/MOMETASONE) ........uuuuieeeiiiieeeee et ettt e e e e ettt e e e e e e ee et bt eeeeeeee e et b e eeseseabtaanseeeeseeessrnnnnes 1
DTN Yo Tl 1T o] =101/ ) IO UUTTTRPPTRR 19
DIV oY oY fe Rl (00 = oY o ge Ko 1A x [ 174 RN 9
Dyanavel® XR (amMpPhetaming ER).......ccouuiiiiiiii i e e e ettt e e e e e e eett b aaeeeeeeeeaas bt e eeeeeesssana e eeeeeeerssnnnnnnns 5
DT (@ g ol (1 = To [ oY o [T 1 TR 10
EC-NaPIrOSYN® (NADFOXEN) .eeettiuieeeeeeeeettiieeeeeeeeeett i iaaeeeeeeeeettttaaaeeeessaataaaaeeeessssstaaaaeaessssttanaaeessessssttaaaaaeeesesesrnaaaens 17
(o Ta TR P41 E- [ = oI g T=Te [0 Do Y o 11 ) I 8
Edarbyclor® (azilsartan medoxomil/chlorthalidOne)......ccocoeeeieiiieeieeeececece e, 8
o LI T o fo1Te (< ) IS U TUUTTPPUURR 21
AT Tl (V= a1 D1 <) ISR 7
Effexor® XR capsules (VENIAfAXiNE ER) ......uuuiieeeiiieiiiiiieie e e e eeettiee e e e e e ettt ee e e e e e e ee bt aeeeeeeeeeasstaaaaaaeesestssanaaeeeeseeesnsnnnnns 7
Effexor® XR tablets (VENIAFaXing ER)......cuuuuiiiiiiiiiieiiiee et e ettt e e e e e et ettt ee e e e e e e eeeat b e e eeseesabbaeaeeeeeeessrananes 7
o T o Al (o] = T V¢ ={ 1= | IS USSR PPRRR 20
[ (UL o G (VT oYU =T | ) I 5
AV R T a 0 Th Ao Y LT =) TR 7
LY = Ll (] o LT = 4[] OSSO SUUP PP ORI 2
T o Lo Il (o= o 10 T =1 o <) U 19
T To U R =T 1 o =10 ) S USSP 6
ElOCON® (MOMETASONE FUIDAEE) .. civvveniiiiiiiiiiiiee et e et e e st e e e s et e e e s et e e e e e aba e e s eaba e eeseaaeeesnabaeesnenans 11
Lo [T T (=T e =Yo -1 1] 0 T=) USSR URRR 2
EMbeda® (MOrphing/NaltrEXONE) ......eeiii ittt e ettt e e e e e e e e e ettt reeeeeeeeeeeetbbaaeaeeeeeeseesnataaaeeeaaeeeaanns 19
[ F] o] =D G (o T (=Y 1 F= Yo 1) IR 10
0] o (= R (=) = V=] =T o IO SO U U PP TSRS UURPPRRt 13, 14
ENtresto® (SACUDILIIl/VaAlSAITAN) .. ...uvveiiei et e et e e e e e e e et a e e e e e e e e e se e ttbbareeaaeeeeeanarbaraaaaaeaeans 8
N A Y o R (VYo [o [0 o ¥ o) F U 14
EPaned® (ENalapril SOIUTION)......uu e eieeeeeiiiee e e et e e e e e e ettt ee e e e eeeeeee et aaeeeeeeses bt e eeeasessssataaeeeesesrssnnnnns 3
Yol TV T Sl (e (o o O AV AV L= T L= XY, 1 [ 12
Epiduo® (benzoyl peroxXide-adapalEne) eI ... . . e a e e e e 4
Epiduo® Forte (adapalene/benzoyl PEIOXIAE) .....cccceeieeieeeeeeeeeeeeeeee ettt ettt e e e e e e e e e e e e e e e e e e e e e eeeeeeeaaaeaaaaaaeaeas 4
o1 a=Y o] oL T g Tl [0 L o I o) (=Yt o SRRt 6
Epipen Jr® (epinephring QULO INJECE) covviiiiieeiii e e et e e e e e e ettt eeeeeeeeeattaa e eeeeensassnnaeeeeeeenesnnnnanns 6
Epipen® (EPINEPNNNG @UTO INJECL).....ciiiiiiiiiie e e e e e e et e e e e e e et ettt e e e e e eeestb e eeeeeeessssanaaeesesssssannseeeeeeessssnnnnns 6
EPOZEN® (EPOCTIN GITA)....ciiiiiiiiiii ettt e e ettt ee e e e e e e e e e et b e eeeeeeeat b aeaaeeaatt e aarratrraana 12
VA (=T A a1 00V e o) I e T Lo PP 4
ErYEEl® (ErYINIOMYCIN) GO .. e e e s e e e s e e e s e e e e e s e e e e e s e e s s e s e aeeeeaeaaaaaaasaaeaeseneaeseneneaeeaeeees 4
Y a1 g o]0 )Y o g 1Yo LT io PPN 4
Esomeprazole strontium® (€Someprazole STFONTIUM)..........cuuiuiiieee i eee e e e e e e e ettt e e e e e e e ea bt aeeeeeaseeessaaannnns 20
Evoclin® (clindamycin phosphate) fOami ... ..o e et e e e e e e e e et e e e e e e e e e arra s 4
Exalgo® (hydromorphone HCIER) .......oouiiiiiii e e e ettt e e e e e ettt e e e e e e e e e aataa e e eeeseasasnanaeeaeeeessssnnnnns 19
EXTOrge® (@mlOdiPing/ValSArtan)..... ... ueeeeeceeee e ee e e ee e e e e e ee et e e e e e e e e e e ee e e e e e eeeeeeeeeeeeeeeeeeeeeeeeaeeaaeaaaeaeeeaeeeeeeeeeeeeeeaaeeees 8
[ o T el R ==Y (o (= o 1<) IR (oY [0 FOUU TR 4
FaMVIE® (FAMCIAOVIT) «.oieiriieiiiie et et e e et e e e ettt e e e e aa e e e e eateeesast e e sataeesastaseessstnneessstnnessstneesssnnneees 8
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o 4Tt Rl (o T o =Y L1l [o AT o ) I UUUUTPPTR 21
FEIAENE® (PITOXICAM) ..uiiiieeiiiieeee e e e et e e et e e e e ettt eee e e e e e e e e eaat e eeeeese e e bbb e eeeeesse e sttt eaeesessbaaannaeesessssstannaeesesessrannnnnns 17
F OO T DAt BENEIICS ..t e s e s e s e e e s e s e e e s e e e s e e e e e e e e e e e e e e e e e e aeaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaans 12
oY aTo =4 [Te LR (=Y oo i o1 = 1 (=) IR 12
oYY (o] = Rl {=1 0 =101V ) FS T TS OSSURUUUUTTTRPPRRR 18
(=Y Wi g P R (LYo Yo T o ol oY= 1o ) PR 7
Fexmid® 7.5mg (CYAODENZAPIING).....cieeiiiiiie e e e eee et e e ettt eee e e e e e e et ee it eteeeeeeesttat i aaeeeeeessssanaaeessessssnnnnaeaeeeeessssnnnnns 16
FIasP® Vial, FIEXTOUCTN®. ...ttt e e e e e e e ettt ee e e e e e eee e bbb e e eeeeeeee s st b e eeesesssaaanaaeaeesassstaannaaeeseessannnnnnns 15
A Te R 4= = o T o ) IO 20
Fioricet® with Codeine 50/300/40/30 (butalbital/acetaminophen/ceffeine /acetaminophen).......................ccl. 18
Fioricet® with Codeine 50/325/40/30 mg (butalbital/acetaminophen/caffeine/codeine) ...........cccceeeeeeiiiiinnnl. 18
Fiorinal® with Codeine (butalbital/aspirin/caffeine/Ccod@iNg).......cccoeeeeeeeeeeeeeeeeeeeee e 18
(S [=Yo oY ol o1 ol oY (o [Tol Vo =T o = Tolt =T o Yo =T o o 1= U 17
TN | R Kool Fo) o= o b2 o L1 4T SRR 16
FIONGSE® (FIULICASONE) ... i iiiieiiiiieee e et e ettt e e e e et ettt e e e e e e e ee et e e eeeeeesesataa e eesesassaata e eeassssssstnnneeessserrsnnnnnnns 2
FIOVENT® DISKUS® (fIUTICASONE) ..uuuniiiiiiieititeeee ettt ettt e e e e ettt e e e e e e e e e e e e aeeeeeeeeeaaat e eeeeeeeesaaaaaaeeeeeseerrsaannns 2
FIOVENT® HEA (fIULICASONE) «.iiviiiieeeei ettt ettt ettt e et e e e et e e e e et e e e e abteee e et e e s abaneeesastneesssansesessanseresanaeees 2
Fluocinolone Body & Scalp® (fluoCinoloNe aCeTONIAE) ........cevviuiiiieeiieeee e et e e e e e e e e 11
FOCalin® (deXmethylPRENITate) ......c.ooviiiiiiei ettt e e ettt e e e e e e e e e e et e e e e e e e e s st e e eeeeseesssaaannens 5
Focalin® XR (dexmethylphenidate ER)....... .. e e s e e e e e s e s e s e s e e e e e e e s e e e e e e e eeeaaeaeaeaaananens 5
FOrtamet® (METfOrMIN ER ....oovviiiiiii ettt et ettt e e e ettt e e e et e e e e et e e e eataa e e e atanseesastnseessranseeessansereraaenes 9
FOIESIA® (TESTOSTEIONE) . .ceiiiiiiiiee et e ettt ee e e ettt e e e e e e e ee et eeeeeeeeeet bt aeeeeaeeses sttt eeessassaataaeeasesssssttnneeeessesssnnnnnnns 6
Fosamax Plus D® (alendronate/chol@CalCIfEION) .........eeeeeeeeeeeeeeeeeeeee e 9
FOSAMAX® (@lENATONATE) .uuuiiiiiiiieeeiiiee ettt e e ettt e e e et e e ee bt e e e et eee s et eeesataseessstaeessstneesestaneesssteeesrrannenes 9
FOSrenol® (1anthanUm CarbBONATE).......iiveueeieiiiiii e e e e e e e e e e et e e rabe e e s et e esrabaeesrabaeesnraanees 19
FrOVA® (frOVALIIPLAN) ....ceiiieeiiiieeee e et e e e e e e e e ettt e e e e e e ee ettt e e eeeeeeee s sttt eeeeses s bbb eeasesessstaaaeesesessrannnnnns 22
FYCOMPA® (PEIAMPANE) .. s s e e e e e e e e e e e e e e e e e e e aeaaaeaaaaaeaaaaaaaaaeaaaaaaaeaaaaseeeeesenaeaaeeaeaees 5
(O o T g R R AT =) o1 o 1<) PR PRSPPIt 5
GelNIQUE® GEI (OXYDULYNIN) .. .ciiiiiiiiiiiieee et e ettt e e e e e et ettt e eeeeeeee e bt e aeeeeesee sttt e easeseestaaannaeesssesstsannaaaseees 10
GENOLIOPIN® (SOMALIOPIN) ..uueieeeiieiiiiiiiee et e e e ettt e e e e eeeeee ittt eaeeeeeeeeastaa e eeeaeeeeeeasaanaaeeasesssssnnnaeeeesnsnssnnnssaeeesenssssnnnnaeerenes 12
Genotropin® MiniQUICK (SOMATIOPINY .....ciiiiiiiiiiciie e e e e et eee e e e e e e e ettt e e eeeeeeaaata i aeeeeeeessstannaeeeseessssnnnnaaaeaees 12
(CIEYZo Rl (o1 KX EvdTe <o (oo 11110/ ) IR UUU PPN UURUPPRt 15
GlUCOPNAZE® (MEEFOIMIN) ...ttt et ettt e e e e e e e e e ee et eeeeeeeeeeeaattaaeeeeeeesessbtaaeeeeeeseerttaaaeaeaseens 9
Glucophage® XR (METFOIMIN ER).....eiiiiiiiiiiiiiiiiiitiieeee ettt e e ee et bbbttt bt bt bbbt bttt e e e s 9
LCyuTole) o I (R =i [T 74 e 110 I USRIt 22
Ly VTole) (o R ¥ [T 74 o 1) OU PO UU PP PP PO URRUUUPPPOt 22
Glucovance® (glyburide/MEFOIMIN ...........eeeiiiiiiiiiiiieee et e e e e e e e e e e e e e e ee bt baeeeeaeeeeseaantabsaeeeaaeeeaeannnrens 22
GlUMETZA® (METFOIMMIN ER) cevuniiiiiieiieiie et et e et e et ee e et ee e e s et e e e sa bt e eesabaeesabaneesataneeeserteeesntaeeseranes 9
Glynase PresTab® (Micronized SlYDUMTAE) .......uvuuiiie et e e e e e e e et ee e e e e e e eee ettt e e eeeseassbaaeeeaaaees 22
LYY Al (017 1 o) ORISR 6
Glyxambi® (empagliflozin/liNAgliPtin) .........ciiieiiiiiiiiiiiiiiieee ettt ettt rerererereretae e asasasssassassssssssssssssssasasasesasnsssnnnsnsnnns 21
LCT L Ko Rl (=4 = T[] d o o ) U UPRPPPPNt 8
[ ETLoY e Lo F: Fe T o a1 e 1<) IR T USSP PR 10
Harvoni® (1edipasvir/SOTOSIUVIT)......uueeiiiii et e e e e e e e e e e et b e e ba e e e e e e e s eesababaaeeeaeeeeaans 12
[ LN [ YA h = 110 0 =1 C=Te] ) PRI 21
Humalog® (eXcluding MUII-00SE VIAIS) ......uuiieiieeeiiiiee et ee e e e e e e e e e et e e e e e e e e e ea b e eeeeeseeessraaanns 15
Humalog® KWikPen®, JUNIOr KWIKPEN® ...t e et e et e e e et e e e et e e e e eta e e s saeeesstaaeaserannnns 15
Humalog® Mix (excluding mMulti-doSe VIals).......coeuuiiiiiiiii i e e e et e e e e e e e ee et e e e e e eaasbanans 15
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HUMAI0Z® MiX MUITI-00SE VIAl...uuniiiiieeeiiiie ettt e e e e e e e et e e e e e e e e e ettt e eeeeeeaasat e eeeeeeeessanannnns 15
[ [OTa P FoT ol o TU LR Lo T IV - PRSP 15
HUMAELIOPE® (SOMALIOPIN] ... e s e e e e e e e e e s e e e e e e e e e e e e e e s eaaaaaeaaaeaaaaaaaaaaaeaeaaeesaeesenaaaaaeans 12
HUMITa® (2dalimMUMAD) c..eveiieiii et ettt e e ettt e e e et e e e et e e e eeateeessabeeesratneeserneans 13, 14
Humulin 70/30% (eXClUuding MUITI=AOSE VIAlS) c.uuuneeeieeeeeeeeeeeeececeee ettt et ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeaaaeaaaaaaeeas 15
HUMUIIN 707302 MU CAOSE VI8l e eeeee et et e e e e et e e e et e e e e e e e e e e e e e e e e e e e e e e e enanns 15
Humulin N® (eXcluding MuUIti=-d0SE VIAlS) .....ceeiiiieiiiiiieie e e e e ettt e e e e e e e e e et e e e e e e e eeaaab e eeeeeeesssanananns 15
HUMUIIN N® MU -OSE VI@l 1.ttt s e s e s e s e e e e e s e s e s e s e s e s e s e s eaeaeaaaaaaaaaaaaaeeenaneseneeenaneeaaaees 15
Humulin R® (eXdUuding MUIti-00SE VIalS)....ueeeiiiieieiiiieee ettt ettt e e e e e e e e e e e e et e e e e e e e eeesraees 15
HUMUIIN R® MUIEISAOSE Vi1 ..t e e e s e s e s s e e s e e e s e s e s e e e s e s e s eaeaeeeaaaaaeaeasaenasanenenssenenaeeeens 15
Hycet® (hydrocodone bitartrate/acetaminOPhEN) .....cocoeieeeeiieieeeeeceeeeeee e e e 18
Hydrocortisone base (all generics of brand products 0N the PDL) ..........uuuiiiiiiiiiiiiiiiiiie e 11
Hysingla® ER (MY droCodONE ER) .....cceiieiiiiiiie e e ettt e e e e e e e ettt e e e e e e e e e et taaa e e e eeeastanaaeeeeeeeessnnnnnnes 19
HYZAAI® (I0SAIEANHCTZ) «.uututiiiiiii e e e e e e e e e e e e e e e e e e e e e e e e e eeaeeeaaaaaeeeesesaeeaeaaaaaeseseeeeeseseeeeeseseseeeeesanaesaseeasens 8
11NV o R 1 T=Y o T (=] o F= o) IS U P PP UPRR 3
Imitrex® (sumatriptan) pens, vials, Cartridges, Nasal SPray.........cceceeeiiieeeiiiiiie e ieeee e e e et e e e e et eeeeeeeeesrraanes 22
T YR =N G U aa 1R g1 o =T a) IR =] o] [T i< U 22
Incruse Ellipta® (Umedidinium DIOMIAE) ... .ccceeiiiiiiiiie et ee e e e e e e e e e et b e e e e e e e eeeatbaeeeeeeeeeessaaanes 1
[aTe Y TR N oY (oo = 1aTe] Lo ) KOS UPRR 9
INAEIAI® LA (PrOPIANOIOl XL) .. s e e e e e s s s e e e s e e e s e e e e e s e s aaeaaaaaeaaaaaaaasaseseseaeseneeeseneeeeaeeees 9
TeYeloTo T R 1aTe FoT a0 TY d o F=To o) IO RUPP PR 17
TaTo LoTe TRy 1Y K TaTo o] 20Ty d o F=To 1 o) SN TS UUUPPUPP PR 17
TaTaTe e =T R A o] doT e =T lo] Lo) 1D N TR UPRRR 9
TaN =T g aa Y=l do Rl o) o1 o [T ) PP 21
INVOKamet® (Canagliflozin/MELFOMMIN . ... e e et e e e e e e e e e e e e e e e e e e e e e e e eeeeeeeeeeeeeeaeeeeeseneeeneeenns 21
Invokamet® XR (canagliflozin/mMetformin ER)...... ..ottt et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aeeaaaaaeas 21
TaNVZe & T T Rl Kot 10 F= = 11 Ko 74 o) TP 21
oY oL L R SR AV =T oF: [ 4 1] 2 TP 10
JaNUMETL® (SITaliPtiN/METFOMMIN)...eeeiiiiiiii e e e e e e e e e e e e e e e eeeeeeeeeeeesasaaeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 11
Janumet® XR (sitagliptin/metformin XR) ... it e e e e e e e e e e e e e e e e e e e e e e e e ntraraaaaaaaaas 11
T TUAY = Rl () = =411 11 ) U UPPRRN 11
Jardiance® (EMPAgIIFIOZIN......ouueii ettt e e e et ee e e e e e e e e e e e bt e eeeeeebbba—eaeeeeaeetrtaaaaeserrraaan 21
Jentadueto® (liNagliptin/METFOIIMIN ...... e e e e e e e e e e e e e e e e e e e e e e e e eeeeeeeeeeeaaeeeaeeeeeeeaeaeeeaeeeeees 11
Jentadueto® XR (linagliptin/metformin XR) .........cciiiiiieeiiiiee e ettt e e e e st e e e e st e e e esataeeaeessaeeessnssaneeeennnseeaeas 11
Juxtapid® (1oMItaPidE MESYIATE) ... i i i e e e e ettt e e e e e e e et et e e eeeeeeeaasbaa e eeeseasssaaaeaeeeesessssnnnnns 13
Kadian® (MOrphing SUITAtE ER) .....ccooiiiiiiiiiiee ettt e e et e e e e e e ettt eee e e e e e e e e e abb e eeeeeeaa bbb e eeeeseeessanannnns 19
Kazano® (alogliptin/mELfOrmin.........eeeei ittt e e e e e e et b e e e e e e e e e e eat bbb aeeaaaeeeeanarbraraaaaaeaans 11
Kenalog® (triamcin0loNE @CETONIAR) .....uuuuuueeieeeeeeeiiiie e ettt eee e e e e e e ettt e e e e e e e eeaat e eeeeeseasasaaaeeeeeeasssnnnaeaeeseesssrnnnnns 11
Keppra XR® (IeVETIFACETAM XR) .. . ciiiiiiiiiiiiie e e ettt e et e e e e e e e et ettt eeeeeeeeeeeetbtaaeeeeeeeseastta e eeasessstataaaeeeesessssnnannnns 5
o o e Rl [V N AT = (e =Y - o) PP 5
Keppra® SolUtioN (I@VETIFACETAM) .....cieiiiiiiiie e e et e e e e e e e et ettt e e eeeeeetab e eeeeeeeaasstananaaeeessassnnnnseeeeesessssnnnnns 5
Yo gl L T =) (o] Lo ) PR PPRRUPRRPRRN 9
KEVZAra® (SArilUMab) ......oooiiiiiiiii ettt ettt e e ettt te e e e e e e e et e bt e e e e e e ee et e eeaeeeaa ittt aaeeraarraanns 13
Lo 1A R e IV LT T I = ] 1) U 7
T Ll L L 1= ) T PO 13
Kitabis pak® (tobramycin NEDUNZET) ......cuuuueieiei ettt e e e e ettt eee e e e e e e e e eat e eeeseeeabtaeeeeeeeeressrannnns 2
T o) Rl (0] = Yol =) = 0 1o [=) Lo 4 Lo TS UTPRRR 4
Kombiglyze® XR (SaXagliptin/mMeTFOrmin. ... ..t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaaaaaaaaaaaas 11
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KYNAMEO® (MIPOMEISEN) . .eeitiiiieeeeeee ettt eeeeeeeeeettt i eaaeeeeeeeeaattaaaaeeeesaesttaaaaaasessssssaannaaeessssstnnnaeesssssssstnnaaeeesesssrnnnnaens 13
VA Rl =40 1] 1 o] o) IR ST U PP PPRR 8
I o121 =1 (o] Rl | =1 o T=1 =] o | 9
Lantus SoloStar® (INSUIIN SIarZine) ......couuuiuieii e et e e e e e ettt e e e e eeeeeeaabat e e eessestssaaaeaeeseesssrnnanns 15
LantuS® (INSUIIN ZIAIZINE) ..ceiviiiiie ettt e ettt e e e e e e e ettt eeeeeeeeeeeabb e eeeeeesatbbaeeeeeeesassbtaaeeaseserrannnnnns 15
I o |l b Tor=Y it =1 [T 1<) IO U 2
Y2 oo - Rl ( 1=Y 01 0 ) S 18
WYY ol ] Rl 4 (VA [ - 1 ) FS ST PPURR 21
Yool R AW\ A (V1 1 =1 1) F PP 21
W] Y I 1] o I =Y 0] =10 ) O URTPPPR 20
WYV o R [ oT=Y o] o101 ] fo] ) ST 9
Levemir® Vial, FlexPen, FleXTouch (inSUiN detemMIT) .........ooviiiiiiiieee e e e e et e e e e e e e e eer s 15
(Yoo Rl (=1 1 =1 (oY o ' o) 7
Lexapro® solution (ESCITAlOPIaM).......coviiiiiii e e e e e e ettt e e e et e et et eaaeeeeeeeeassabeeeeseeassbnaaeeeaeseesssnnnnnnns 7
Lialda® (MESAlAMING DR)....ceoiiiiiieieeiieeeicie e ettt e e e e e e e ettt e e e e e e eeeabb i aaaeeeeesaeaataa i aeeaesasssaaannaeasesassttaanaeeaseesrrnnnnnnns 15
RFe 1 A | (T e Yol oL Lo 1T [=) PR 10
Yoyl [0 To Yol 3o Yo 1o =) IS 10
(WY pZ TR ([T F=Te (oY o [=) TP PP UUPRR 6
RTo] ¢ R o =T Lo ] (=] o) I USSR PP 16
TR (o =) (oY Y= 1) = L1 o) 21
BT oTo = R (=T aTe ] €1 o] =1 =) T 12
LIVAIO® (DITAVASTATIN. .. eiiiiieiiiiiiie e e e e ettt e e e ettt et e e e e e e e ettt e e eeeeeeeaab e eeeeeesseasbaaanaeaeesessbaaanaeeeesassttnannaaesesessrnnnnnnns 21
Locoid Lipocream® (hydroCortiSONE DULYIATE) .......vuuueeeeiiiieiiiiieee ettt e ettt e e e e e et e e e e e e e eeab e e e e e e e earbanns 11
(WoYoloTlo Rl 31%7e [doToloT v Fo] oI o UL aYA - | 1= FO SRR 11
(o Yo [1aTohd (<) (oY Lo = o) SRR 17
[WoTe [T o TRl I (=] (oo o] =T IS USSP 17
(o] 1o L= Rl =T a T il oY = =) P 12
6] & [ Rl e (<TTe Y1 1T [ PR 11
Lonhala™ Magnair™ (ZIYCOPYITOIATE) .....uuuuuieee e e ettt ettt e e e e ettt e e e e e e et ettt eeeeeeeeeeestta e aeeesssstbanneeeeaserersrannnns 1
(oY o ¥o Rl F == 0011+ o 1 ) S 12
LOPressor HCT® (MELOPIOIOI/HTTZ) ...uuuuneneicc e e e e e e e e e e e e e e e e e e e e e e e e s e eeseseaeaaseaaeaeaeaaaaasasaseaeaasenananas 9
LOPressor® (MEtoProlol TArTFAtE) .........ouuuiuiiii e et e e cee e e e e e e e et ettt e eeeeeeaatb e aeeeeeeeesssata e easessssataaaeeaesessssnnnnnnns 9
Lorcet HD® (hydrocodone bitartrate/acetaminOPhEn) ... ...t e e e 18
Lorcet Plus® (hydrocodone bitartrate/acetaminOPNEN).........eieecuiiieiiiiiie ettt e e e e e e s e e e e saaeeeeesaaeeeens 18
Lortab® (hydrocodone bitartrate/acetaminOPhEn) ....ccooooeeeiiiiieieee e 18
LOTrZONE® (ChIOIZOXAZONE) ..cevvtiieeeeeeie ettt e e e ettt e e e e e e ettt e e e e e e e e e ettt eeeeeeeesse e bt eeeeeese s bbaeeeesesassataaeeaseeesrananns 16
(o =Y o TS T o Rl o Y=Y o F= =T o 1 5 | 3
Lotrel® (benazepril/@amMIOTIPING) ......uuuuueuiceeiecceceee e et e e e e e e e e et e e e e e e e e e e e e e e e ee e e e e e e e eeeeeeeeeeeeaeeeesaeeaasaaaaeaeaeeaeaeeeaeeeeeeeseeeeeeeens 4
LOTrONEX® (AIOSETION) ..uiieiiieeiiiieee e e e ettt et e e ettt e e e e e e eee et e eeeeeeeea s bt e aeeeeeesesataaan e eesssessaataaaeeassssssttnanneaesssersrannnnnns 7
Lovaza® (0mMeZa-3 aCid @ENYI @STEIS) ...ceuviueeei ittt et e e e e e ettt e e e e e e e e e e e s b eeeeeeeeeraaaeeeeeeeeeesrrannnes 13
(U] g 1= TRl o1 4 =1 o 1 e 1] o 1SS 3
(MU o1 = Rl (=T Zo] o ol Y=Y PP 21
LUVOX CR® (FIUVOXAMING)....eeeitiiiiieeeeeeeeeittiie e e e e e ettt e e e e e e e eee et eeeeeeeeee s bt e e eeeaee s e s s baaeeeessesssataaeeasessssstnnneeeessessrannnnnns 7
(T Yol (1 [TV T o oY) 7
LUXig® (Detamethasone VAlErate) ..........uuuuieiiiiiiiiiiiiie e e e ettt e e e e e e et b e eeeeeeeeeaataa e e eeesessssaaaeaeeeeessssnnnnns 11
Ry o R (1= -1 o -1 o) ST PSP PP PPRR 5
Ry o R o IV o AW N1 (=Y=t=] o = L1 ) TP 5
Y T aTa Yol R Fo IeTaF=1 o 1 g Vol ) F SO PPPPUUPPSPRNt 8
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MATZIim LA® (AIlTIAZEIM ER)...iieiiiiiiieiii ettt e e ettt e et e e s e ettt e s e et e e e s aba e e e e e b eesrabaeeseebaeesrabaneereranes 10
Y N G B =T [o [o =T o L1 ) TSSO PP PP 3
Mavyret®(glecapreVir/PIDIENTASVIT) .........cii et e e e e e e et e e e e e e e e et barreeeeeeeeesesarbraeeeaaas 12, 13
Y N Tl {14 o UL (<Y o ) USSP 1
MIAXAIT® (FZATIPTAN) ... i eieieeiiieeie ettt et e e e e e e e ettt e eeeeeeeeeab b e e eeeeesee e st aaaneeeeeses s bbb aeasessssstaaaeesesessranannnns 22
Y N Y N A b 2= 4] ] 7= [ ) IR PR 22
Maxitrol® (neomydn/polymyxXin/deXameEtNasone) ....cccoceeeeiiieiiieccccccceee e 3
[V [=Tolfe) a0 T=Y o Rl (4 TeYelfo] (=T o =100 =1 =) U UUUTTRPPTRR 17
Metadate CD® (MEthylPhENIAAtE 30/70) ... .. ettt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeeeeaeaeaeaeaeeeeaaeeeeas 5
Metadate® ER (Methylphenidate ER) ..........iiiiiiiiieiiiiiee et e e e et ee e e e e e ee ettt e e e e e e eeaastaa e eeeeesasstanaeeeeeseesssennnnes 5
Metaglip® (GliPIZide/ METFOIMIN) ... ... e e e e e e e e e e e e e e e e e e e e e eeeeaaeeseaaaeeeeeeaeeseeeseeeseseeeaenenenns 22
METAXAII® (IMETAXAIONE) . ..eieiiiiiiiee ettt et e e e e e ettt e e e e e e e et eat e eaeeeeeessesata e aaeeesessbaaaeeesessssstaaaeeesssssannnnnnns 16
Y LN YRR el 10 ToE d Y =K o 1] (=] o] 1= U 6
Methylin Chewable® (MethylPhENIAE) ... i e e e et e e e e e e e e aa e e e e e e e eeeaabaanns 5
Methylin Solution® (METhYIPNENTAALE)........ e e e e e et e e e e e e e et ettt e e e eeeeeeabbeeeeeeeeeessrananns 5
Metrocream® (METFONIAAZOIE) .....cceiiieeeiieee ettt et e e e e e e et ee e e e e e e e e e e e bt e eeeeeeestaaaeeeeeseeessarannnns 20
Y LN Y0 R F e ToY d oY 1T = o) [ U 20
MetroLotion® (METFONIAAZOIE) ......coiieeeiiieee e e e e e et te e e e e e e e e et bt eeeeeeeeeeeabba e eeeeeeassataaeeeeseeesssnannnns 20
MEVACOT® (IOVASTATIN) .. .ciiiieiiiiieiee e e et e e e e e e e e ettt e e e e e e e ettt e e eeeeesee s st b e eeeesessbaaeeeesesassataaeeesesessaannnnnns 21
Micardis HCT® (telMiSArtan/HCTZ).......uuuuuuuuuuneiniiiiiiiiteeesess s e s s s s s s s s e s s s s s s s s e s s sas e e e e e e eeeeseeeaeseaesasesasssasaaaaaaaaasaaesaaaaeaeaasasaeenns 8
Y TTor T e [T £ =Y 1 o RS- [ 7= o) P PPN UUPPPPRNt 8
Y [TelgoT o TRl F=i ¥ o1 o To =) TP TR PPPURR 22
Y TV T Rl (oY 4T ToT o 1To (13 T=) I TP PR 20
1Y/ fo] o TTona (10 ]<1 Fo) A Lor=1 1 1) F ST RUPPTPRR 17
[V (oY aYoT o a1 Rl § o1y [0 o] o111 ) F TR 3
MorphaBond ER® (MOrphing SUIFATE ER) ......ceiiiieiiiiiiee et e ettt e e e e e e e et ee e e e e e e e ee ettt e e eeeseeeesbaannes 19
MOFPNINE SUIFALE (@11 BENEIICS) - e e e e e e e e e e e e e e e e e e e e e e e e e e s e e aeeaaeaeaaaeaaaaaaaaaaaaaaaeaeeens 18
Y oY T R 11 o0 o] ol (=T o) PP 17
MOTFIN=IB® (IDUPIOTEN). ...ttt et e e e e e ettt e e e e e e e e e e bbb eeeeeses s bbb eeeaeessssataaeeeseessrannnnnns 17
Y (oXV T o N Sl (a1 o=y =) I 7
MS Contin® (MOrPhiNE SUIFAtE ER) .....cceviiiiiiiieeee et e e e e e e et e e e e e e e eeeaabaa e e eeseaesssnaaeaaeseessssnnnnns 19
Mydayis® (dextroamphetaming/amPhEtaming) ..ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaa e 5
VY2 =Y d e Rl g TT =] o= =4 oY o) U USSR UUTU PP PPN 10
V] (oYl (1=TaYoT o o =Y o) R 17
T o]l T o R N e ¥ To] fo ) (=T o) IR 17
Naprelan® CR DOSEPAK (NAPTOXEN) .....cvvviiuieeeeeeeeeeetitieee e e e et ettt eeeeeeeeeeeeatttaaeeeeesesatataaaeeassessstataaeeesessatanaaeeeesesesrrannnns 17
VT o] fo TSN Rl (0T oY o)1= o) 17
Y= oleY s YO R (4 F=Ta 1 ol [0 ) Lo ] 0T} F OO PORUPPRPRN 2
TR T R TV o T [Te =) F OSSP UUPRR 2
NASONEX® (IMOMETASONE) ...eeevvriuieeeeeeeiieett et et e e ettt eeeeeeeeeeee et aaeeeeseessaaaaaeeeeessessttaaneeessessaaaaaeeeesessssrtaaaeeeesesrrrnnnens 2
Y =T o Rl (=1 (o1 (=T {0 0 1<) F O USRS PUUPPRPRRNt 6
T do] o Rl (Y o1 (o LY=o ) I PR 15
NESTNA® (GIOZIPTIN) . etuieeeeeiieitieee ettt ettt e e e e e ettt ee e e e e e e e e e ettt e eeeeeesse s sttt aaeaeesesssaaaaaeeessssssttaneeesesessranannnns 11
Neuac® (dindamydn/DENZOYI PEIOXIA).......ccccuuiiiiiee ettt e ettt e e e e e e et et bb e e e e e e e e seeabbbaereaaaeeeseesistbeeeeeaaeeans 4
IO T oYl gl == ] o F=T o 1Y 1 o) PO ST 5
NEVANAC® (NEPATENAC) .. .ciiiiiiiiiiiee ettt ettt e e e ettt e e e e e eeeett e e eeeeeeeeea bt e eesesessaataaeeasessssstaaneeesesersrannnnnns 3
Nexium CSUSPENSION (ESOMEPIAZOIE).....uuuuee e i e et e e ettt e e e e e e et ee e e e e e e e e aat i eaeeeeeeeeeessaaaaeeeeseesataaaeeeeseeerrrannnns 20
NEXIUM® (ESOMEPIAZOIE) ...ceiviiieiieeee e ettt eie e e e ettt e e e e e e e e ea et eeseeeeeetatt e eeaeesaesstaaaaaaaeessssnnansaeaeeesssssnnnnaeeeeeesssnnnnnnns 20
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o] G (i IV T Ta Lo [T s o] (Ko L=} PR 11
Norco® (hydrocodone bitartrate/acetaminOPREN) ... .cccceeeeeeeieeeeeeeeeeeeeee et 18
Norditropin® FIEXPIO (SOMALIOPIN) ...ceveeiiiuieieeeeeeeeiiee e e e e ettt er e e e e e e e e ettt reeeeeeesetnaaaseeesessssnna e eeeseasssnnnaeaaeseennssnnnnns 12
[ \FoT a1 1= Gl (o g o Y= o F=To [T Y=Y SRR 16
Norgesic® (orphenadring/asPirin/CaffEING). ... eeeeeeeeeeeeeeeececee ettt ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eaeaeaaeeas 16
Norgesic® Forte (orphenadring/aspiring/Caff@INE) ......cccceeeeeeeeeeeeeeeeeeeeee e 16
NOFITAtE® (METIONIAAZOIE).....eevueeiiiii ettt e e et e e e s e e e e e e eateeeseateeeeateeessabaeeeseataeessetaeereranes 20
NOFPIAMING (AESIPIAMINE) . ceeitiuuieeeeeeieiiiieee e e ettt eeeeeeeeeeeettteaeeeeeesetataaaeeeaessesstaaaaaeasesstannnasaeeasessssstnnaaeeeesessrannnaeens 7
[\Fo) oY F ol =101 Fo o (1o 11 =) RO PPN 10
Novolin 70/30® (eXdUdING MUITI=AOSE VIAIS) ...uuuuuniieiieieeccccecceee ettt e e e e e e e e e e e e e e e e e e e e e e e e e e eaeeeeeeaaaaaaaaaaaaeas 15
NOVOIIN 70/30% MUITI-AOSE VI@l...eiiirniieeiiiiie ettt ettt e e et e e ettt e e e ettt seeetaasseesaasseesanseessaasessanaseesarasessannes 15
Novolin N® (eXdUuding MU -AOSE VIAIS)......eeeiiiiieiiiiieee ettt e e et eee e e e e e e e e et e e e e e e e ee et eeeeeeseseasbaannns 15
(Vo Ve) [T I N Rl s TU R Eo Koty IR - | 15
Novolin R® (eXcluding MUITI-00SE VIalS) ..uuuuieeiiiieeiiiiciie et e e et e e e e e e e e e et e e e e e e e eeattaeeeeeseeesssanannnns 15
NOVOIIN R® MU SdOSE Vi@l...uuieitiiiiiiiii s e s e s e e e e e s e s e e e s e s e e e s e s e s e s eaeseaaaaaaaaaaaaaeaeeeaeaanensaeeenaeaaaees 15
Novolog® Mix multi-dose vial, PENFIll, & FIEXPENS..........cuuiiiiiiie e e et e e e et e e e et e e e e et e e e aaanns 15
Novolog® multi-dose Vial, PENFIll, & FIEXPEN.........uuuuiii e e e e e e et e e e e e e e e et b e e e e eeaesennnns 15
o 1R (oY 0 a1] o Fo 'y 4 1110 ) ISP UTTTPPPURR 22
TV ] = Rl o =T 1] ol =To [o] ) IR USSP 19
NUCYNTA™ (LAPENTATON) ... s e e e s e s e s e s e s e s e e e s e s e s e s e e s aeseeaaaaeeaaaaaasaasaseeeaeseeesseeeaeeaaeeeens 18
Nutropin AQ NUSPIN® (SOMATIOPIN) ..eeeviiiiiieieeeeieitiiiie e e e ee ettt ere e e e e e e e eettt i aaeeeessesssataaaseeesesssssnanaaeeessssnnnnaeaaessessssnnnnns 12
NULFOPIN® AQ (SOMATIODIN)...tuuuuieieeieiiitiieee et eeee it ieeeeeeeeeeetttteaaeeeeeeestta e aaeeesssesstaanaaeeessssstanaaeeassssssttnaaaeeesesesrtanaanns 12
OCUTEN O (FIUMDIPIOTEN) ..ttt ettt et e e et e e e e e e e e e ee et aaeeeeeesaata e eeeeeeeeassbaaaeeeesessstsnanaeaeaseens 3
(0] 10N G Fol o] oT=Y &= Yo W T e o1 To o I= 1 ) U SRUPPRt 10
(0] [0S Sl Yol o] o =] = 1o W e foT o1 o] g F- =) IP TP PTRRRPPP 10
(08 e T I (o ol (Yo 1o [=) USSP UUUSPRUNt 2
(0] g aTaTin oY oo hl (o] aa¥- 14 7o) ] o) ISRt 12
Onexton® (benzoyl peroxide-clindamyCin) S8 ... ..cuci i e e e e et ee e e e e e e e e ee et eea e e e e e e seasaaaeeeeaaaans 4
ONTI® (ClODAZAM) ...ttt ettt e e e e ettt e e e e e e e e e ettt e eeeeeeee e e sttt e easesaassbaa s aeeassssssttanneaasessssrtnnaeaaaseens 5
(0] oY AV R - = =4 o) ¢ 1 ) USSRt 11
ONZetra Xsail® (SUMATITPEAN) ....cciiiiiiii e e e e e e e e ettt e e e e e e eeetaa e eeeeeeeeastsaaa e aeessssssnnnnsaeaeeasssssnnnnaaeeanes 22
OPana® (OXYMOIPNONE HCI) ... .ot e et e e e e e et ettt eeeeeeeeeeeasta e eeeesessttaanaaeaeesesstsannnaaaseees 18
OPANA® ER (OXYMOIPNONE) ...ttt et e ettt e et e e e e e e et ettt e e e e e e e eetaa e eeeeee s e s ettt eeeeessessaaannaeasssessrsaanaaareees 19
(0] o1 ¥ g o Tl (4 F= o =T o - ] ) USSRt 20
(0] X1V T ol = <] = 1 (1 <) TP PUPPPPNt 2
OFENCA® (BDATACEPL) . eeivttiieieie ettt e ettt e e e e e ettt eeeeeeeeee et eaaeeeeeesee sttt e aeeeesssaaaaaeeesssssstaaaaeeaserertannnns 13, 14
(04T aTa R -] o - = [ol=T ) PSRRIt 14
(04T o A= T Bl R = oY fo 1) 11 a1 ) S UPPUSRPPPRt 20
(0] 0T [ 4= (o] o]l {=1 o) U U U PP UORRRUURPPPRt 17
(0] 0T [ G I (4= (o) o Yo =10 ) OO UURRPRNt 17
(O] VN T R G o] o o] £=Y o) USSRt 17
O5eni®(alogliptin/PIOGITAZONE).....cceiiiiiiiiiiiiiieie ettt aea e ae e e et s e s aeaeasasasaeas b basbsbs b anssnnssnssnnssnsnsnsnnnnnnnnnnnns 11
OtZIA® (QPTEMIIAST) ...ceeeiiiiiiei ittt ettt e e e e e et e et b e e eeeeeseeeaab e e eeeeesasbtaaaaeasesssstttannsaeasssssssnnaaeeasaees 14
Otovel® (Aprofloxacin/flUOCINOIONE)........uuieiiiii ettt e e e e e e et e e e e e e e e e e s bbb b aeeeeaeeesenansaraaeeeans 3
OtrEXUP® (IMEETNOTIEXATE) e i i eiiieiiiiie et et e e ee e e e e e e e e ettt e e eeeeeeeata e eeeeeeeeaatstasaeeaeessssssnnnnsaeaesenssssnnnaaaananes 15
OVIAE® (MAIATNION)....eeiiiiiiiiie ettt e e e ettt e e e e e et e et it et e eeeeeseeeataa e eeeesseassaaannaeesessssstaannneaesessstnnaaaaanaees 15
(0 E oL [Tl (o) Talo [fe] (o] 1<) IO RO RSP 6
(0 &1V e Lo Ll (e )'qY elo o [o) a T=TN o [ ) U SSRPPNt 18
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OXtellar® XR (OXCArDAZEPINE)......coeviiuiiiieeeeeee et ee e e e et ettt e e e e e e e e et ee it eeeeeeeeeas sttt aaeeaaessasstaannnaaesssssstannaseeasesessstnnnnaeaseees 5
OXYCOAONE HCI (@Il BENEIICS) . .eeieeiiiiieeee ettt e et e et e e e ettt eee e e e e e e eeat e e eeeeee e e e s baa e eeeeessastaaannaeaessesstsannaaeseees 18
OXYCONTIN® (OXYCOAONE SR) ...iiiiiiiiiiiiiee e e e e ee ettt e e e e e ettt eeeeeeeeeeettta e eeeeeeeetesaaaeaeeeeeassssnansaeeesssnsnnnnnaaeesennsssnnnnaaerenes 19
(0 4V n o]l o1 el s W ()4 o U1 Y, 0] o) IR PRt 10
OZEMPIC® (SEMAGIUTIAR) ©uvuunieiieeieiiiiieee ettt e ettt e e e e e e ettt e e e eeeeeeeeabt e eeeeeesesa bt aaeeasessssstannnsaeasssessstaaaaearaees 12
oY= oY N N e a 4T ] YA L1 T=) TP 7
Pamelor® solUtion (NOMEFPIYIING)....ccce et e e e e e e et et e e e e e e e e e eaatbt e eeaeeeassanaaeeeeeeesssnnannnns 7
Yol o E VRl (o TaTol (=1 [ o = 1<) T TP 19
Pandel® (hydrocortiSONE ProDULATE) ........uueeiiiiie et e et eee e e e ettt e e e e e ettt e e e eeeeeeee st e eeeeesesaaaaaeeeeseeessrannnns 11
Parafon FOrte DSC® (ChlOIZOXAZONE) ......uuuueiiiiiieiiiieee ettt et e e et e e et e e s e b e e s eabeeesesteeesestanesestaeeesestaeeererannns 16
= [0 E NVl (o] FoT o =1 =T 1T 1<) IS 2
R [ TRl (o] o] o = = 1o (13 T=) U ST PUSUUUUUUPUOPRR 2
(1= [T Rl (o] o] o - 1 o 5 C) 2
Paxil @ SOIUTION (PAIOXETING) ..uuuuuueeeeeeieiiiiiiie e e e e e e et eeee e e e e e e ettt ereeeeeeeeettt i aaeeeeeeeesstanaan e eeeessssannaaaeeasessssstnnaeeeeseesssnnnaenns 7
Paxil CR® (PArOXEEINE ER) .....couuuuiiieeeiiiiiiiiiiiee e e ettt eee e e e e e e eeet it eeeeeeseea e aaa e aeeeaessessaaaaanaeessassannaaeeasesssssnnneeeesessssnnnnnnns 7
o R e =T (o) Y 1] 2T TP 7
[V 2=To Rl (o] (oY o =1 =To [T 1) RSP 2
Pediaderm HC® (NydroCOrtiSONE DASE) .....uuueiie ittt e e e et e e e e e e e e e ea it e e e e e e e e e eataeeeeeesesestannanns 11
=18 e L (e Rl Ko T o = o - Lo} IR TP SO PRRRR 17
Pentasa® (MESAIAMINE ER) ......uuuiiiiiiiiieiiiiii e e e et e e e e e e e e ettt ee s e e e e e ettt e e eeeeeeeeastaa e eeeaeeessaaaaeaeeesasssnnannaeeeeesessnnnnans 15
LY oYaTo Rl § =10 Yo T T [ o7 I 13
Pepdd® (famotiding) Oral SUSPENSION .......u.ieiiiiieeeiiiiiee e e e e e e e e e ettt e e e e e e e e ettt eeeeeeeeeeeaaba e aaeeasessstanaaeaeesesestrannnns 13
[Py geloTo = Al (o) ole Yo [o s Y= w [@ ) = Tol=y r=Ta a1 g VoY o] 1= s 18
Percodan® (OXYCOAONE HCI/@SPIMN) ....uuuuuueuiiie e e s e s e s s s s e e e s s s e e e s s e e e e e e e eeaeeeseasaesesesesasasaaaaaeaaaeaeeeesaneaananenns 18
Yt o] do 0 a Il (oY 2 Te] <] o) ) IR PPN 1
PEITZYE @ (PANCIEIIPESE) . ..oeeiiiiiiiee e ettt e ettt e e e e e e e ettt teeeeeeeeeeataeeeeeeeseeaat i eeeeesessbaaaeeesesessttaaeeessssssannnnnns 19
eV R N o T [ =L 1 1<) I 7
[ Yo T Lo R (o | Lo [ U [t I= Lol =i 7= | 1<) SRR 19
Phoslyra® (calcium acetate 0ral SOIUTION) .......cciieiiiiiiie et e e e e e et e e e e e e e e e et e e e e e e e easbaanes 19
[ Tor=Y do Rl (T T= (=Y o Yo I 0 1=Y o U = ) U 5
Y G (o T o K (o T={ =] S 20
oYY [T £ [oTe [T o 1T Y= PO PPTRR 10
oY a1 = Rl (0 a1 (=Y o F= T a o ol Lol Lo | SO UT PP PP 17
T D Rl (o = o 1F== 1A -] ) S 6
LV =Y o | [T e Yo U T 0 F=1 o) IR 19
Prandin® (r@PagIiNIAE) ........oovuuieiieie ettt e ettt e e e e e e ettt eeeeeeeesee ettt e e eeeeees e bbb e eeaeesaaaat e eeesearrraanns 15
NV =T o To e o T = 1V 1) = 41 ) PP 21
Yoo 1 - (o [ o To 1<) PO PPPPURUPRRPRRN 6
Pred-G S.0.P.® (PrednisOloNe/GENEAMITIN. i e ceeeecee e e ee e e e e e ee e e e ee e e e e e e e e e e e aeeeeeeeeeeeeeeeeeeeeeaeeeeeeeeeseeeeaeaeeeeeseeeeeeens 3
Pred-G® (prednisolONe/ENTAMIGIN). .. ... e e e e e e e e eeseseeeseseeesesesesesasaeseeaeaeeeeeeeaeaeeeaeeneees 3
A T Lo INYe VR I o Rl | T a1l o] =] 1-Y I UUR 20
AV To Lo R [T 1o 1o o] =V o 1<) O UUUPPRPTR 20
Prevalite® Powder (cholestyraming lIZNt).......coooeeiiiiiiii ettt e e et e e e e e e e ee et e e e e e e e eerabanes 9
Prevalite® Powder Packs (cholestyraming lIGIt).......... i ii i e e e e e e e 9
1o T Ton (o1 0 1T o] = Vo[ U 20
PrilOSEC® PaCKETS (OMEPIAZOIE) ... ciiiieeeiiieee e e et e ettt e e e e ettt e e e e e e e eet bt eeeeeeeeeeeaata e eeeeeassanaaaeeseeeessanannnns 20
Primlev™ (oxycodone HCl/acetamiNOPNEN). ... .. .. ettt ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eaeeeeaeaeeeeas 18
Lo TRV e {113 g Yo o111 ) SRS 3
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Pristiq® (deSVENIAFaXiNg) .....ccuuiiuiiieee et eee e e e ettt e e e e e e ea it eaeeeeeeeeesa bt e eeeseessbanaaeeaseesssstnaneeeessersrnnnnnnns 7
PrOAIT HFEA® (@IDULEIOI) ...ttt et e e ettt e e e e e e e e et eeeeeeeee s e e e bba e eeseseasaataaeeasesssstbaaneeesssersrannnnnns 1
oY T =R o T ol Sl =1 o TU L /=Y o) U 1
Yo Lo LT R I 1 =Y [T o Tl o3 TSR 10
Procentra® (dextroamPhiEtaming) ........oouuuuiiiiiiiiiieiice ettt e e ettt e e e e e et et b eeeeeeeeeee e st b aeeeeeearbt e aeeaeeeerrraanas 5
o To al (=T oTol=Y AT a1 |1 =) OO 12
oY [ g = Rl (o] 1o ] 1 a1 T=T 1 =T P PPN UUPRRPRNt 3
Promacta® (EItrOMDOPAR) .. ...uvuuii e e e eeeiiee e ettt e e e e e e e ettt e e e e e e e e aab b eeeeeeeeeeeaat e aeeeeee s bt aeeaeesaa bt aeeaeeeesrnns 22
o e | { (T T =] (o (=) TP 6
oY o oI e (o =T gk o] o] =741 [ PP 20
Protonix® Packets (PANtOPIrazole) .......couuuiuiiiii ettt e e e e e ettt e e e e e e e e s aab b aeeeeeeatat e aaeeeeaatraaaans 20
Proventil® HFA (QlDULEIOI)......uuuieie et e ettt e e e et ee e e e e e e e e e e et eaeeeeeeesabbaaaeeeeesesassttaaaeeeesesssaannnnnns 1
Proventil® Inhalation SOlUtioN (QIDULETON)........cceeeeiieie e e e e e e e et e e e e e e e e aate e e e e e e eeeaeenans 1
oy T YTy A A TV To) = g =) SR 7
Prozac® CapSUIES (FIUOXETING) ..uuuueiiii et e e e ettt e e e e e e e e e e et eaeeeeeeeseaabaeaeeesseeasaataaeeesseerssaannnnns 7
oy & oo UL Lo Y X ({100 G g =) PR 7
Prozac® 1ablets (fFlUOXETINE).....vuuiieeii ettt ettt e ettt eeet e e e e e et e e e e aateeeeast e sasanseesssaneessransesesransessranaeees 7
PSOrcon® (diflorasone QiaCeTate) ........ceuuuuuiiiiieiii e e e e e e ettt e e e e e e ee it eeeeeeeeeeeaabataaeeeesessssaaaaaeeeeesssrannnns 10
Pulmicort Flexhaler™ (DUAESONITE).......cuuuueieeeie ettt e et e e e e e e et et eeeeeeee e e e e st eeeeesessabtaaeeeeeseressrannnns 2
Pulmicort Respules® (budesonide) > 7 YEArS Of @88 ...ccceeeeiieieieeeeeece e 2
Pulmicort Respules® (budesonide) *< 6 years 0f a8 ONIY.......uuiuuiiii i et e e e e e e e e aaaaa s 2
Qbrelis® (lISINOPIT SOIUTION) ....cciiieiiiiiiie et e e et e e e e e e e ettt e e eeeeeeeesta e aaeeeeaeseestaaanaeeeesssssttnnaaaeaessssstrnnnnaaaseens 3
(01 T R (o=l (o] 40Ty d o = 1Yo o T= O U PO URPPRTNt 2
Qtern® (dapagliflozin/saXagliPtin.........ciiiiiiiiiiiiiiiieieieeeeeeeeeeee ettt eteeererere e e a e aaa e e et s re s e b abaaaasasba bbb bbb bababatabatarararannrararas 21
Questran Light® (cholestyraming lIZNt) ........oovuiiiiiiiiiiiei e e e e e e ettt e e e e e e e e eea bt eeeeeeeaarataaeaeaaeens 9
QUESTIAN® (ChOIESTYIAMINE) ... .ottt e et e e e e e e ettt eeeeeeeeeeeea bt eeeeeesaasbaaaaeeeasesessstanaeaseens 9
Quillichew ER™ (Methylphenidate ER) ......ccceviieeiii et e ettt e e e e e ettt e e e e e e s eeaaaaan s eeeeenssssanaeaaaeesennes 5
Quillivant XR® (Methylphenidate ER) .......coivviiiiiiiei e e e et e e e e e e e e ettt e e e eeeeeeaatbaeeeeeseessttanaeeeaaessenes 5
QVAR RediHaler®(DECIOMETNASONE)......cceieeeeeitiiee et e et e e e e e e e e et eeeeeeeeeesabtat e eeesseesstaaaaeeaeaeeeeees 2
(O NV N 2 S 1T T T 1 4 T=R T [To 1 SRR 2
R YUY o Rl (01 1Y 1 a T A £ = 1 1<) ISP 15
RN (] R L (o) 1 =] o) S U UPUTTUUPRR 2
ReIafEN® (NADUMELONE) .. ..cceieiiiiie ettt et et e e ettt e e e e e e e e e e ettt e e eeeesee s baa e e eeeeeseesataaeeasesssaannnnnns 17
Relistor® (methylnaltrexone) (tablets and iNJECLION) ......coeiieiiiii e e e e e e s 7
O] oD Gl (<1 T=N A1) 7= ) P 22
ReEMICAAE® (INFlIXIMEAD) .. .coiiiiiiiiiiee ettt e e e e e ettt e e e e e e e e e ee et e eeeesesstaaaaeeeesessssstannneaneees 13, 14
Yo =Y Rl (T Yo T ol [ 19
ReNVEIA® (SEVEIAMET CArBONATE) ..evveiiiiiii ettt et e e et e e e ea e e s eabeee s st eesabeeessabeeeseraaneas 19
2UYoF: 14 o = Rl (<A Ko Tol0 1 4 -1 o) HU U PO U UUPPP PPN 19
RN B el ¢ =Y 1T o Lo 110} IS (=T 1 A [P U 4
N B A Vol gl (A=Y (1 a o) o) I =C=] PSSR 4
NV (o Rl 1 (o [=T o F= 1) R 20
RIINOCOIt AQ® (DUAESONITE) ..uvuuneeeeeeeeittee ettt e e e e e e ettt ee e e e e e e e e e e et aeeeeeeeeeasaaaaeeeasesessttaaeeeesesesstananns 2
e gTey = o (o hl o AV 10 = = o] [ 1) P 20
Riomet® (Metformin Oral SOIUTION) ......iiieieieiiiie et e et e e e et e e e e et e e e ee e eesebteeesesteeeserannens 9
Ritalin LA® (Methylphenidate 50/50) . ......uuuuuuueeiiieeeeeeeeeeeeeeeeeeeeeeseeesesaseseeeeeeaeeeeeseseeaseseaeseseseseeeeeeeeeeeeeeeeeeeeeseeees 5
Ritalin SR® (MEthyIphenidate ER).........ovviiiiiiiieiieeeeee et e e e e e e et e et ee e e e e e e e e eea s bt eeeeseessaataeeeeeseersstaannnes 5
SR =Y [T R F a0 1T d 012 o o T=T o Ko P <) TSR 5
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T L R e (0D (1 =] o) R 13
[20e] o Nl (407N dgTo o[ o =104 Vo) ) FS S U SO UU PP PP 16
(20e] oF NN B Aot R (0 T=Rl g o Tor= 15 o =1 .o T IS 16
oY [o Y Rl N ek (e Ta Mo V0] =) ISP 20
Rosanil® Cleanser (sulfacetamide-sUlfur) @MUISION .........cooiiiiiiiiii ettt e e e e e e e e et e e e e e e e eaaa s 4
RoSUIa® (SUIFacetamide-SUIFUT) PaS .......uuueiieeeiiiieiiiee et e et e e e e e et eee e e e e e e eeeaa e eeeeeeeeabbaaeeeeeeeresarannnes 4
Roxicet™ (oxycodone HCl/aCetamiNOPNEN) ...... ittt ettt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeaaaaaaeaaaaaaans 18
ROZEIEM® (FAMEITEON) ... i iieeiiticiie e e ettt e e e e e ettt eeeeeeeeeeeat e e eeeeeeee s sttt aeeesesssaaannaeaeesassstnanaaeeseessrnnnnnnns 21
Ao e R 4= o T=To Lo I 1 O PPT RN 19
SQIZEN® (SOMALIOPIN) ceeeiiiiuiiieeeee ettt iiiee e e e ettt ee e e e eeeeeetttb e aeeeesastsaa e eeaeeesessssanaaaeeesssssnnnnaeesesssssssnnnsseassessssnnnnaneaseees 12
YT g Lot 00 = R R (o1 o L1 U T2 ) RSP UURUPPRt 10
SaNCLUra® XR (LrOSPIUM ER).....ciiiiiiiiiiieie e ettt e et eee e e e e e ettt e e e e e e e e e aat e eeeeeeseeaataaeeeeessasbbannnaeasssesstsannaaaneens 10
YT oW T e R =4 = T 11Tl d o ) RSP 8
NF NV T Rl (1o Lo o= [ 1) PP PURPPPNt 6
SAVEIIA® (MIINAGPIAN) ... ettt e ettt e e e et eeee e e e e e e ettt e e eeeeeseatat e aaeeesesas sttt aeasssastannnaaeessssssttnnnsaeasessssnnaaaaeaseens 7
N et d = |l = Te <Y o101 (o] [ ] ) F ORISR 9
Seebri NEONalEr® (BlYCOPYITOIAE) .uuuuu i e ittt e e e e e e ettt e e e e e eeeeeeatb e eeeeeeeaasssanaaeeeeenssssnnnasaaeasesnees 1
Segluromet™ (ertugliflozin/MEtFOrMIN)........oviiiiiiiiiiiiieieieeeeeeet e a b ——aabbaraaarbaarasetasesaannnnnnnnnnnnnnnnnnnns 21
Serevent® DiSKUS® (SAIMETEIOI) ...cuuiuiiie ettt ettt e e e e e e e e eet e e e e e e e e e e ea st aaeeeesesssbanaaeeeesessssstaaaaeaaeens 1
Sernivo® (betamethasone diProPIONAtE).......uuiiiiiiiiiiiiiiiiiiiiiieiiteee et bbb bbb bbb bbababaas s 10
Y1 F=T o) ol (o [oD'q=] o [ U SSRPPPNt 21
Y1 1Te Rl (o1 g Yo - [N T4 o -] o) IO P OO U PP UO U UUUPPPRt 14
Simbrinza® (brinzolamide/brimoniding TArtrate)..........vvveeieieieiiiieieeieeieiie e e ———————————————————————————anananns 3
SimMPOoNi Aria® (BOlIMUMAD) .. ..ottt e e e e e e ettt e e e eeeeeeeattb e eeeesasasaaaaaeaeeeasssnnnnnaaaeenes 13
Y1 a] oTeT o A F=o] 113718 aT-1 o) FS T UUUPP P 13, 14
STTAVIE® (GCYCIOVIT) ...ttt ettt et ettt et e e e et e e et eeaeeeee e e e e et bt e e eeeessassaaaaeeeessesstatanneesessssrtnnaeeeaaeens 8
Y G T R 1= ) oY T PSSRt 16
Y 4o =il (A= g 2 T=Yot ) PRSPPI 15
Yol 1Y/ = {=t I o [Tel ToX =T o = Yol Yo o ¥ Ty o) I 5
Soliqua® (insulin glarging /liXiSENAtIAR) .......ueeeeiiiiieiiiiiieeee et e e et e e e e e e ee ettt r e e e e e e e eeseeanntbrbaeeeaaeeeeennsrees 15
Yo 0 g b Rl (o= 1KY oI o e [ ) HU RSP SURPPPRt 16
Yo aF= 1 Rl 41 (=Y o Lo o) TR UPRUPPRt 21
Yoo F= o] d o Rl (V= 0 4 T=Yot 1o ) ISP UOOSRUURPPPRt 20
Sovaldi® (sofosbuvir)/Olysio® (SIMprevir) in COMBINAtION ..........ccciiiiiiiee e e e e e e e s e et e e e e e e e e eeanenes 12
Y oI LAV Rl s P o [ P (=T el R To 4 oY 11U [ o) U PUUPPPPRPIN 1
SPiriva® Respimat (TIOTrOPIUM) ... ..cuuiiiiieeieiieeeeiieee e e ettt ce et e e e e e et ettt e e e e e eeeae bt e aeeeeasssesstaaaaeessssssbtnnaaeeesesssssrnnaaaeaasens 1
Y oL g 8 =T g el (LR L T =T T =T o o) RSP 5
Sprix® Nasal Spray (Ketorolac tromMETNAMING) ......ccceciiiiiiiice e e e e e et er e e e e e e e e ee ittt eeeeeeeeeasaaaaaeeaeaens 17
SSS 10-5% (sulfacetamide-SUIUI) CrEaAIM .......oeiiiiiii e e e ettt e e e e e e ea e b e e e eeeeeeeeabbaaeeesesesssaaaaaaeaseens 4
Y =1 D Gl (A =Y (=Y =TT =) DU TURRRPNt 15
Y A=Y= 1 o Ml (=Y o AU 1 (o A ) SRS SSRPPPNt 21
Steglujan™ (ertugliflozZin/SItAGIIPLIN) ...eeeeieeiiieiiiiiieieie ittt et eeerererereaae e s s e s b e e s e s bsbasassbsssssssbasssssasssasasssssssssnsnsnsnnns 21
STEIAra® (USTEKINUMED) ..uiuueiei et e e e e e e ettt e e e e e e e e e ettt eaeeeeeeeeee bt e aeeaeeseestaaannaeaessesssaaaaaeasanes 14
Stiolto® Respimat® (tiotropium/Olodaterol) ......cooc ittt e e e e e e e et e e e e e e e ee bbb e e e e aaeeeeeeennereaeeas 1
N (=T el =T ol =Y (o o= SRR 6
Striverdi® ReSPIMat® (O1OAGEETON) .....u i ee ittt e e e e e ettt te e e e e e e e e e ea ittt eeeeeeeeeesssanaaeeaessessttanaaaeaaeseeens 1
Y o1l £ (=1 01 71011 ) IS UOURRRUURRPPNt 18
Y] Tl (s TEYo T [T 11 0= U SURPPPRt 10
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I < When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
ansas receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. I < anC are

Products listed in RED have changed from the previous month’s publication.

SUACETAMIAE SUSPEINSION ... . iiiiieiiiit it et e e e ettt cee e e e e e e e ettt ee e e eeeeeeeettaaeeeeeeeeas sttt e aeeasesassttaaaeeesssssstannnaseeaeessssstnaaaeaseens 4
YU} 1ot = o YW U Tl Vo iT'o o PO RSP 4
Sumadan® (sulfacetamide-SUITUI) Kit........cooerriieii e e e e e e e e ettt s e e e e e e eeeaata e eeeeeeeesssaaeeaeaeeenens 4
Sumadan® Wash (sulfacetamide-SUUI CIEANSEI).......uuuuiiiiiiiiieietee e e e e et e e e st e e e ee e e e rabaeeeeeranes 4
SUMAVE] DOSEPTO® (SUMATITPIAN) 1eeiiiiiiei ittt e et e e e e e e e et e e e eeeeeeea st aeeeeeeee bbb eaeeesseesrsaanaeeaens 22
SUMaXIN® (SUIFaceTaMIAE-SUIfUT) PATS.........oeeiiiieee ettt e e e e e e e eeeeeeeeeeeeaata e eeeeeeeesbaaaeeeeeaeeeenes 4
Sumaxin® TS (sulfacetamide-SUITUI) SUSPENSION. .......cciiiiiiiiiiie e e e et e e e e ettt eer e e e e e e e ettt e e e e e eeeseaasbtaaeeeeeessasstaaaaaeaaeens 4
Sumaxin® Wash (sulfacetamide-SUlfur) lQUIT ..........oooiiiiiiiiiiiie e e et e e e e e e e e e e et e e e e e e s ee e e e eeaaaens 4
YT aTe T ol R T 4 T oY =T 1011 0 T=) O UPUR SRR 7
Symbicort® (budesonide/fOrMOTEIOl) .......ciiiiiiiiiiiiiiiiiieieeee ettt ettt ererereeere e e e be s e s et aasssbbasbabsbasssssasasasasesnsnsnsasnsnsnnes 1
VL8V (=Y oI (=Y o 10 T=Y o] oL o= TS U PRSPPIt 6
SYMPIOIiC® (NAIAEMIEAINEG) ..eeniiiieeeiteee et ettt e e e e e ettt ee e e e e e e e e e eet e aeeeeeeeseaatt e aeeeaeesassttaaaeeaaseseesttaaaeaaseens 7
YL aF: Tl 4 (U oo o] (oY T [ol=1 o) Y e =) IS 11
Vg Lo Te T (o [T o F=1 o 1 o] ) TSP PRPPPPNt 8
Synjardy® (empPagliflozin/MEFOIMIN)........ooviiiiiiiiiiiiiiiieeeee ettt ettt e babaaaaaaasssssssassrsssbasasasesssssssnsnsnnnnes 21
Synjardy® XR (empagliflozin/metformin ER) ........ooeviiiiiiiiiieieeeeeeeeeeeeteeeteeeeeeeeeeeaeeeaeseeesessssasasasasssasasssasssasasasas s nnnnnnnnnnnnn 21
7= L T ol (ol 1T i [T USSP 13
TaltZ® (IXEKIZUME@D) . eeeviiiieee et e et cee e e e e e e et eeeeeeeeeeeaatb e e eeeaae s et baaaaaeeasesasssaanaaeeeseesstannsaeeaessssrsnns 14
TalWin® NX (DENTAZOGNE/NAIOXONE) ...vvvvrrriieieeiieieiiriietiirt e asasesesesasaasaaaeseassasaseeseesseseseseseneeeeeeees 18
L1 P4=T0 oo el =1 o = TV o L) ISP 12
LT R 1o Lo T T 1WAV = ToE= Lo 1 ) SR 4
TazZOraC® (TAZArOTENE) CrAM....euuiuuueeeeeeeeeiittieeeeeeeeettt i eeeeeeeeeeeaat e aeeeeseasttaa i aaeeassseassanansaeessssstannnsaeeesssssstnnnaaaeeessssssnnn 4
TazOraC® (TAZArOTENE) Bl.......oeeiiiiieee ettt et ettt e e e e e e et eeeeeeee s e e aaa e e eeeeeeesataaaseeeeesessstaanaeesesessranns 4
L VAL D I (e T Y 2=Ta 0l 3 TSR STPPPRR 10
Technivie® (0mMbitasvir/PantapreV/HIEONAVIE)........uuuerererrrrrrrererrrrererrrrrar.r——.—————————————————————————...—an.—ntanenanntnsasnnnnnnnnnnnnnnn 12
Temovate E® (Clobetasol PrOPIONGTE) .......cuuuuuiieeeiieiieetiee e e e e eece e e e e e e e e ettt e e e e e e e eee bbb aeeeeeesessattaaaeeeseeessaaanaeeaaseeseses 10
Temovate® (ClobetasOl PrOPIONALE) .......uuuuuieieiiiitiitiie e e e e e e e e e e e e s e eeeeaeaeeeens 10
BE=Y Yo 000 TR 1 (=Y a Yo Fo) ) TP 9
L 0 R R =T Fo 1 (] o 1 o= IS OO UO PO UUPPPPTPPPPIN 6
LI =T R 001 0 1Y =T o T oY= SRR 6
LEENY o=l R (T o T (o 1T T =1 o) IS UUPRPPPRRN 8
TeXacort® (NYdrOCOITISONE DASE) ..uuuiieeiiiieiiiieie e ettt e e ettt e e e e e et e et b eeeeeeeeeeee bbb aeeeeeeeaesstaaaaeeasesesstsannnsaaaeeeeeees 11
L2 Lol (o [ L F=72=] 1 ) PO TSP PPPTUU PPN 10
BLAZe T o1 (1 aTe Lo T 0 1= o = o F o ) I RPN 17
o] Yl (o] o T=T011 Y7ol ) PSPPI 2
ToDbi® POdNaler™ (TODFAMYCIN) .ouvuueiiee ettt e et e e e e e ettt e e e e e e e e e aab e eeeeeeses bt eeeeessresssannaaeeaeseeesanns 2
TobraDex® (tobramydn/deXamETNASONE) ......uuueiiiiiii ittt e e e e ettt e e e e e ee et e e e e e e e e e eesebbaaeeeeaeeesaeasassbrsseeeaaeeesaannes 3
TobraDex® ST (tobramycin/deXamEtNaSONE)........uuuuuuriririiiiiiiirrrre i .. ————————————.—.—..aaanaaaaaansannsasasnsansnnnnnnnnnnnnns 3
TOTranil - PIM® (IMIPIamiiNg) ....coouuuiieeeeeeeieiiiiieee e e ettt iee e e e e e et eetat e e e eeeeeeeataa e aeeeesssassaaaa e eesassataannaaeesssssssannaaeeeesessrnnn 7
TOTFANII® (IMIPIAMINE) Leeeeeiiieieeeeee et ettt e e e ettt e e e e e e e e e e ettt e e eeeeeseeaaa e eeeeeeseeastaaeeeeeeseresrtanseeeeesereraens 7
TOIAK® (FIUOTOUIACH) coveneiiiii ettt e e e ettt e e e e et e e e e e et e e e eaeeee s st eeesataeessataneeeranneeeseraneeeseranns 5
B Kol =Tt o N o0 [ R oY [ g =Y 1) PO 17
Lo E=Toti] WD A o) 11 T=] 1] o) OO TSP P USRS UPPPTPUPPN 17
JLe] oY Lole] g mall o [X Yo )i 3 T=Y = o] 1) PPN 10
ToProl-XL® (METOPIrolOl SUCCINGTE) ... .cciieiieiiiiiiie e e e e e ettt ciee e e e e e ettt e re e e e e e e ettt e e e aeeaeeesastta e eeaeasssssstnnasaeeesessssannaaeeasaesssees 9
Toradol®(ketorolac) (limited t0 a5 day SUPPIY).....cceveiiiiiiiieeiee e ettt e e e e e e e et e e e e e e e eeeasbaeeeeeeeeeraaas 17
Toujeo SOlOStar® (INSUIIN GIAIZING) .....cccoiiieiiiiieee ettt et e e e e e e e e e et eeeeeeeeeee st e eeeeeeesssaaaaeeeaseeneees 15
EEoNY b VA (=T o) (=T do o [ 1<) F PR RUPPPRR 10
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1 (o LT (s o 1Y =Y 1 7= 1) PR 20
Tradj@NTA® (INAGIIPTIN) . e ieeeiiieeiiiie et ettt e e e e ettt e e e e e e e e ea ittt eeeeeeeeeeeaatat e eeeesesaasaaaaaaeeesesesrsnnneeseseesrrans 11
LGN L= L A £ =1 o oL o 1) PPN 3
LTV R TV =T U g T=1 o) PPN 14
Tresiba Flextouch® (iNSUIN DEEIUTEC) ......oovviuiieee ettt e e e e e e et e e e e e e e e eeabbt e eeeseeeasaaanaeeeaeeeeeees 15
Triamcinolone acetonide (all generics of brand products 0N the PDL) ..........uueeieiiiiiiiiiiiieee e e 11
Trianex® (triamCiNOIONE GCRTONIUE) ..vuuuiiiiie ittt et e ettt e ettt e e e e bt eeeeeesaeeesast e s setaeessstaeesssraneeerenans 11
Tribenzor® (olmesartan/amIOdiPINE/HCTZ) .....uuuuurererererererererereretururararererrrraara—a—a——————————————————..nananaaannsannsnsnsnnnnnnnnnnnnnnnnnnn 8
LT (=l g Yol 1 o] 2= 1 (=) I UUPRTUPPPN 12
Triderm® (tHamcNOlONE @CETONIAR) ...uuiiivieeeiiiiee ettt e ettt e e e eea et e e e et eeeeebteeeeasteessastatessasanessstaeesssraneeesesnns 11
TriAESIHON® (AESONIAE) . eevvveneiiiiii ettt ettt et e et et eseaa e e s eab e e s e saeesesbaesesaaeesesaaeesetaneeseraneestanneereranns 11
LLgT=dTe R (=T o To ] T = 1 =) IO OO UPPPRUPRPPN 12
B T G =TT 1 o1 ol e | PPN 12
Troxyca® ER (OXYCOAONE/NAILIEXONE)....uuvurriririiiiiiiiiiitiittttataenaaeaanaaanataaane s asasssssssassasaaassaaasssasaeesaseseseseseeeseeesees 19
TrUIANCEO(PIECANGATIAR) ...ttt e e e e ettt e e e e e e e e ettt e e eeeeeeeeaaata e eeeeeeseastaaaaaeaeesessssannaeasesessrrnns 6
TrUIGEY® (AUIGEIUTIR) ..ttt et e e e e e e et et ee e e e e e e e e e e et eeeeeeseseaaaaaeeeeeeseeessaaaneeeeeeerrraann 12
LU eT o A Fo [oY {1 F= o 411 /=) 1SS UUPPPRN 3
TUdorza PresSAIr® (ACIAINIUM) ..uuuue e ettt e e e e e e ettt et e e e e e e eeeaat e eeeeeeaes bt eeeeesseesstannaeeeeeeeesanns 1
Twynsta® (amlodiping/LEIMISAITAN) ........uuveeeeriieiiiiiieiiiet e e e e s e s e esesesesaasaasasassesessseseseseeeeeeeeeeeeees 8
Tylenol® No. 2 (codeine phosphate/acetaminOPhEN)..........ciiie it e e e e e s s e s seerereeeaeeeesannnnes 18
Tylenol® No. 3 (codeine phosphate/acetaminOPhEN)..........uuuiuiiiiiiiiiiiiii bbb aaaaaaaaanaanaannnnnnnnnnns 18
Tylenol® No. 4 (codeine phosphate/acetaminOPREN) ..........uvuvuiiiiiiiiiiiiiier e nnaaasanannnnnnnnns 18
LNV Rl (T L = [P AU 4 T=1 o) OO UPPRTPUPPN 14
UCEIIS® (DUAESONMIAR) .. .cevteeiiiiiiee ettt e et e e e ettt e e e e et e e e e ea b eessataeesa b eessataneessataneessataneeseraeeesnranns 15
] Fo YA Toa € (=] U)o 1 = | o F PR 22
Ultracet® (tramadol/aCetamiNOPREN) .... ... e e e e e et e e e e e e e e e e e e e e e e e e e e eeeeeeeeeeeeeeeeeeeeeeeeeeaeeeaeeeens 18
O =T Rl R =T 0 =T o) TSP 18
1T el o R [ g = e (oY I =13 PR 19
Ultravate® (halobetasol ProPIONate).......uu.cce i i e ittt e e e e e ettt ee e e e e e e e e e et b e e e eeeeesbaateeeeeeeeeessrannnns 10
O LT Ty on W' o T q o o 1 U 3
O oY= NV Rl (=T 1o q T o == SR 20
T Il ({10 1 () F ST PP 10
Utibron™ Neohaler® (indacaterol/glyCoOPYITOIAte) .....ccceeeeeeeeeeeeeeeeeeeeeeee e 1
Valisone® (betamethasone VAlEIate).........cuuuuuiii i e e et e e e e e e e e ettt e e e eeeeeeasttnseeeeeessnnnnneeaaeennenes 11
NV 111 (S Gl V7 1 Yol [ 1Y T o S U UUPPPPPPURN 8
VaN0S® (fIUOCINONITE) ...ttt ettt e e e ettt e e e e e e e e ea ittt eeeeeeeeeeeaata e aeeeesesaataaaaaaeessessssatnaeesssessrrans 10
Vantrela® ER (NYdrOCOTONE ER)........iiiieieieiiiiie e e e e et e e e ettt e e e e e e ettt e e e e e e e e e ea e e e s eeeeeeeeasansaaaeeeensssnnnnaaeeeeeensenen 19
LV Yol o - R [ Lole YT o= o <) 1 1V ) P UUPPUPUPN 13
Y o) (o (=1 =1 =1 o 11 ) PO UUPUPPRPPUPIN 3
Velosulin BR® (eXdUuding MUITI-00SE VIAIS) ......ueiiiiiiieeiiiieiee ettt e e e e e e et e e e e e e e e e e eaaaaeeeeeeeeeeraans 15
Velosulin BR® MUITI-A0SE Vial.......uuuiieiiieeeiie e e e e e et e e e e e e e e eeata e e e e eeeeattaaaseaeeeesessssnnnaeeaesessenan 15
Velphoro® (SUCroferric OXYNYAIOXIAR) ......ceuvuueiiiee it e e e e e e e et re e e e e e e e eea bbb eeeeseeessananneeeaeearenes 19
Veltin® (ClindamyCiN-TrETINOIN) .. ....iee e ee e e ettt et e e e e e e ettt eeaeeeeeeeeeaat e aeeeeesesttaaeeaesssesstanaaaeaeseeesanns 4
VeNntolin HFA® (@IDULEIOI). .. ..o e e et e e e e e et ettt e e e e e e e e e aaeaa e eeeeaesassaseeaeeseesssnnnnasaeeennnsnnnn 1
Ventolin® Inhalation SOIULION (GIDUTEION) ......iiiii et e e e e et e e e e e e e et eeeeebeeeeeranes 1
VEIraMYST® (FIULICASONE) ..uneiiieeeiiicee ettt ettt e e ettt e e e e e e e e ettt e e eeeeeseeaataat e eeeeeseesstaaaaeeeesessstaannaeaseseeesanns 2
VA=Y (o [ o Rl o 1Yo 11T /=) F PSR UPRTUUPPN 11
VA=Y (I Tl Y e AV LT =Y o = g oY1 ) PSPPI 10
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Verelan® (VErapamil SR)........cooiiiiiiiiiii e e et e e e e ettt e e e e e e e ettt e eeeeeeeeatt i aaeeeeeeesss s bt eeesesasstanaaaeeesessstannnaaaeeeersrraas 10
VA o | (Rl (o 11 L= o F=To T o) U PURR U U PP PUUPPPPN 10
VLo Y= 2 R (=Y (U D1 Yo [ g USRS 7
Vicoden HP® (hydrocodone bitartrate/acetaminOPNEN) ... ... . e ueeuuieiiiie e ee e e e s s s s s s e e e e e e e e e e e e e e e e e e eeeeeeaeeeeas 18
Vicodin ES® (hydrocodone bitartrate/acetaminOPREN)..........ueeeeeeeeieiiiee e e e e e e e e e e e e e eeeeeeeeeeeeeeeeeens 18
Vicodin® (hydrocodone bitartrate/acetaminOPREN) ..........uuueueeeeeriiiiiiieeieiiirirrierrrarraraararaa———— i aanaaannnanananannnnnnnnanns 18
VATt Rl (1= Y={ [0 =) PSPPI 12
Viekira Pak® (dasabuvir/ombitasvir/paritapreVir/ATONAVIT) ....... . e eeeeeeee e e e e e e ee e e e e e e e s e ee e e e e e e e e eeeeeeeeeeeeeeeeenenas 12
Viekira® XR (dasabuvir/ombitasvir/paritapreVir/fIEONAVIT) ... .. . ... eeeeeeeee e e e e e e e e e e e e s e eeseeeeeeeeeeeeeeeeeeseseeeeeeens 12
VimMOVO®(NAPIOXEN/ESOMEPIAZOIE). ... uuuurruriririiirrritrrtrrrt i rararaaararaaaaaraaaaaaaaaa i aasaasassassaaasaassasasasesaseseseseeasesesesees 17
VA (o] TRl (o F- (o=l [T o = <) ISP 19
VISKEN® (PINAOION) ...eeeiiiiieeee e et ettt ce e e e e e e et ettt e e eeeeeeee et tba e aeeeesaaataaaaaeeasssssssannaaeeesssrssnnnseeessseserenns 9
YA\ [t R (oY  dTo 1 Y11 1) PPN 7
VAN (oo [ Gl (1Y 1= Fo T or= 10 1) FE OSSP 17
VOZEIXO®P (TESTOSTEIONE). ... i iieeiiiiieee et e e ettt e e e e e ettt eeeeeeeee et e eatt e eeeeeeseaetta i eaaeeesesastaanaaaeessssstaansaeeesssssstsnnneeasesessranns 6
V2o L =TT R 1= W o [Tl (o] (=] o T= o) I OO 17
Voltaren® OphthalmMic (didOfENAC) ....ciiiieeeeiiieee et e e e e e e e e e e et e e e e eeeeeeataaa e eeeeeesasssnaaaaaaeaesenens 3
Voltaren® XR (didofenac SOIUM OFal) ......ouuiuiiiiii e e e e e e e et e e e e eeeeeee bbb eeeeeseessaaaneeeaeesnanes 17
Voltaren®(diclofenac SOAIUM OFal)......ccooiiiiiiiiiee ettt ettt e e e e e e e e e et eeeeeeeeeeeeat e eeeeeeesesaaaaeeeaseereees 17
V0seVvi®(sofosbuvir/Velpatasvir/VOXIil@DIEVIT) ..........ei i ieeieeree e e e ettt ee e e e e e e sttt e e e e e e e s e s nentaeeeeeeeesssnssseneaeaeeeessannnnes 13
Vytorin® (€zetimibe/SIMVASTAtiN.......uuuieiiiiiiiiiiiiii e s e s s s e s s e s e s e s e s sasssaasaaasasasasaaasasasasesasenenenenas 21
VYVaNSe® (liSAEXAMIETAMING).....uuuuieeeiiiiieiiiiieee ettt e et e e e ettt e e e e e e e eet bt e e eeeeeeseeaata e aaeeeesasataanaeeeesssessrannaeeaeseessanns 5
Vyzulta™ (1atanoproSTENE DUNOG).....cceiiiiieiiiiiieee ettt e ettt e e e e e e e e e e et e e e e eeeeeeeattaaeeeeaeseeestaaaaeeeaaeeenees 3
WEIChOI® POWAET (COIESEBVEIAMY) ..uuniiiii ittt et e ettt e e e et e e e et e e e eabeeesabaeeesateesestaeesestaeeesestneesernnes 9
WelChoI® Tablets (COIESEVEIAMY) ..uuuiiiiiiiiiiiii e e e e e e e e e et e e e s e b e eesaaeessabaeesrebaeesrabaeesrerees 9
Westcort® (NYdroCortiSONE VAIETATE) .....ccciiiieiiiiieee et e et e e e e e e e e e et e e e e e e e e e eea it e eeeeeeeesraaaaeeeaens 11
) 1 1= T Il (oY= oY o o 1) ) SRR 3
D 1L Lo Rl (1 (o) o= 1o ) RSP 6
XElJANZ® (FOTAGTINID) ..eeeiiiriieee ettt e et e e e e e e ettt eee e e eeeeeee et b e eeeeeesasbaa e eeeesesssstaaaeeaeessssannnnnns 13, 14
Xeljanz® XR (t0faCtiNiD) ....oeeee e e e et e e e e e et e aaeeeeaar i aaaan 13, 14
D T E a0l Lol (=Y (o] 1 ) OSSO 7
XN ANCE™ (FIULICASONE) . .eettttiiie e e ettt et et e e e e e ettt ee e e e e e e e eat it aaeeeeeeeas sttt e eeeaesaatsaaaaaeaessessttnnnnaeeasessssnnnaeaeaseens 2
Xigduo XR®(dapagliflozin/metfOrmMin ER)..........uueereeereeereeeeeeereueietestreserrrerererereeerer...——————————————...srnnn..——.——.—.——nonononnnnnnnnnn. 21
Xodol® (hydrocodone bitartrate/acetaminOPNEN) ........ocuuiiieiiiiie et e e e et e e e saar e e e esbreeeessraaeeeannes 18
XOPENEX HFA® (IEVAIDULETON) ..ceeiiiiiiee et e ettt e e e e e e ettt e e e eeeeeeeats e aeeeesastsaaanaeeaeeseessssnnnaaeeeessssennn 1
Xopenex® Inhalation SolUtioN (IEVAIDUTETON)........ccoiiieiiieeee ettt e ettt e e e e e e e e e eataeeeeeeeeeeesaaas 1
Xtampza® ER (OXYCOUONE ER) .....uuuuiiieeeiiieiiiiii e e e e e ettt eee e e e e e e ettt s e e e e e e tttaa e e eeeeeeeesenaa s eeeeeeessnnnnsaaaaeeensssnnnnaaeeeeeennnnnn 19
Xultophy® (inSUlin degludeC/liraglUtiAR) ... ...uuuerireriririiiiiiiterestir i bbb e b e b e s aaaatesaaerasasasasasesesasnsasnnnnnnsnnnnnnnnnnnnnn 15
XYZAlI® (I@VOCRTITIZING) ..eeviiiiiee ettt et e e et ee e e e e e e e ea bt eeaeeeeeeeee sttt e eeeaeesasbaaaaeeeeesessttnnnnaaeasessssnnnnaeaeaseens 8
Yo L o el (N Lo 141 =Y o) IR RRRPRTN 2
Zanaflex® CapsuUlEs (TiZaNITINE)......uuuuee e e e r e e e e ettt ee e e e e e e ettt e eeeeeeseasssaa i eeaaesassssnansseeeesanssssnnnnsaaaaees 16
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PREFERRED DRUG LIST
When a generic product is available, for a preferred or non-preferred agent, the pharmacy will
Kansas

e receive a lower reimbursement rate for the branded product unless a DAW PA is obtained. C
and Environment Products listed in RED have changed from the previous month’s publication. ance arc

Division of Health Care
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Zovirax® (acyclovir) (0ral doSage fOrMS ONIY) ....uuueiii ittt e e e e e e et e e e e e e e e e eeea bt aaeeeeeesestaaeeeeeaaeens 8
WA o1 (=Y oV A (o] aTo - 10 YN Ao ) PSSPt 8
PAY LY R (oY =Y oY i=Te [a Vo) VA Ke) o T 10177 1 1) FEUT TR 3
ZYIOPTTM® (AHOPUINOI). ..uttieiee ettt et e e e e ettt e e e e e e e e e e bt e e eeeeeeesataaaeeeaassesssaaanseeaessessttaaaeeeanaees 22
WAV =T oul (/=Y {1 54 o 1) [ RSP 8
W AN (Lo Y U o X (o] 1] 4T 1<) PO PUPPPPRt 8

Page 40 of 40 Last Updated: June 1, 2018



